This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at|http  :  //books  .  google  .  com/ 


irl 


A.^       <. 


a 


,o* 


^,  '^- 


p"**-^ 


^  }\s\n 


^J- 


Vv 


J^^if^f'^'  *'' 


THE 


DUBLIN     JOURNAL 


OF 


MEDICAL    SCIENCE. 


EDITED  BY 

JOHN  WILLIAM  MOORE,  B.A.,M.D.,  M.Ch.,  Univ.  Dubl.; 

rKLLOW   or  THE  BOTAL  COLLEOB  OF  PHTSICIANB  OV  IBKLAND  ; 

SBMIOB   PUY8I0IAN  TO  THE  MBATU   HOSPITAL  AKD  COUNTT  DUBLIN  INKIBMARY  ; 

COK8ULTINO  PHTBIOIAN  TO  GOBK-BTBBET  FBTEB  HOSPITAL  ; 

BX-BCHOLAB  OF  TBINITT  COLLEOB,   DUBLIN  ; 

FBLLOW  OP  THB  BOTAL  MBDIOAL  AMD  CHIBUBQICAL  SOOIETT   OF  LONDON. 


VOL.    CIV. 

JULY    TO    DECEMBER,     1897. 


DUBLIN: 

FANNIN    AND    COMPANY,  GRAFTON-STREET. 

LONDON:    SDIPKIN,  MARSHALL  &  CO. 

EDINBURGH:  JAMES  THIN. 

PARIS:  HACHETTE  &  CO. 

1897. 


DUBLIN:  PRINTED  BY  JOHN  FALCONER,  58  UPPER  SACKVILLE  STREET. 


THE    DUBLII^T    JOURNAL 


OF 


MEDICAL   SCIENCE. 


CONTENTS. 

Third  Series,  No.  CCCVIL— JULY  1,  1897. 
Part  I.— ORIGINAL  COMMUNICATIONS. 

PAGE 

Art.  I. — On  the  Dissemination  of  Micro-organisms  and  on  the  Best 
Method  of  Destroying  Grerm  Emanations  from  Sewer  Gas.  By 
Charlks  R.  C.  Tichborne,  F.C.S.,  FJ.C. ;  Dip.  in  Public  Health, 
R.C.S.I.,  &c.,        -------  1 

Art.  II. — ^The  Report  of  the  Vaccination  Commission,   1896.      By 

Alfred  E.  Boyd,  M.B.,  B.Ch.,  Univ.  DubL,        -  -  -  ^ 

Art.  III. — Clinical  Pictures  of  .Children's  Diseases — con.  By  Laxgfoiid 
Symes,  M.R.C.P.L,  &c.  ;  late  Clinical  As-^^istant,  Deputy  Medical 
Registrar  and  Pathologist,  Hospital  for  Sick  Children,  Great 
Ormond-street,  London,      ------        22 

Art.  IV. — ^Angina  Pectoris — co7i.  By  John  Knott,  M.A.,  M.D., 
Ch.B.,  and  Dip.  Stat.  Med.  (Univ.  Dubl.)  ;  M.R.C.P.I. ;  M.R.LA. ; 
Fellow  of  the  Royal  Academy  of  Medicine  in  Ireland,  <&c.,  -        32 

Part  IL— REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

1.  A  System  of  Dental  Surgery.    By  the  late  Sir  John  Tomes,  F.R.S. 

Revised  and  enlarged  by  Charles  S.  Tomes,  M.A.,  F.R.S.  -        39 

2.  Saint  Thomas's  Hospital  Reports.    New  Series.    Edited  by  Dr.  T. 

D.  AcLAND  and  Mr.  Bernard  Pitts.    Volume  XXIV.,  -  -       41 

3.  A  Short  Practice  of  Midwifery.    By  Henry  Jbllett,  B.A.,  M.D., 

Dublin,  &c. ;  Assistant  Master,  Rotunda  Hospital,  -  -        42 

4.  A  Pictorial  Atks  of  Skin  Diseases  and  Syphilitic  Affections.    iBdited  , 

and  annotated  by  J.  J.  Pringle,  M.B.,  F.R.C.P.    Part  IX.,        -        44 


ii  Contents. 

PAGB 

.J.  Diphtheria  and  Antitoxin.  By  Nestor  Tirard,  M.D.  Lond., 
F.R.C.P. ;  Professor  of  Materia  Medica  and  Therapeutics  at  King*s 
College,  .and  Physician  to  King^s  College  Hospital ;  Senior 
Physician  to  the  Evelina  Hospital  for  Sick  Children,  -  -         44 

6.  Gout  and  Goutiness,  and  their  Treatment.  By  William  Ewart, 
M.D.  CHnifth.,  P.&.C.P.,  &c. ;  Physician  to  St.  George's  Hospital 

and  to  the  Belgrave 'Hospital  for  Children,  -  -  -         46 

7.  Burdett*s  Hospitals  and  Charities,  1897:  being  the  Year-book  of 

Philanthropy.    By  Hknry  C.  Burdktt,  K.C.B.,  -  -  -         48 

8.  The  Royal  Navy.  By  a  Lieutenant,  R.N.  With  a  Preface  by 
Admiral  of  the  Fleet  Sir  J.  E.  Commerell,  V.C,  G.C.B.,  R.N.,  -        48 

0.  Archives  of  Skiagraphy.    Edited  by  Sydney  Roland,  B.  A.  Camb.        49 

10.  The  Edinburgh  Modical  Journal.  Edited  By  G.  A.  GiBfiOX,  M.D., 
F.R.C.P.Ed.    New  Series.    Vol.  I.,  ....        50 

1 1.  Antiseptic  Principles  for  Nurses.    By  C  E.  Richmond,  F.R.C.S. ; 

Honorary  Suvgeon,  Ancoats  Hospital,  Manchester ;  Honomry  Sur- 
geon, Warrington  Infirmary,  .  -  -  _  .        50 

Pajw  IIL— medical  MISCELLANY. 

Anatomical  Society  of  Great  Britain  and  Ireland,  -  -  *        52 

Antitoxin  in  the  Trofttmeot  of  Tetanus.  Two  Cases  translated  from 
Gaceta  Mddica  de  Costa  Bum,  By  GjBORas  FoY,  FJELC.S.L ;  M.D. 
(Hon.  Causa)  U.  C,  Va. ;  Hon.  Fellow  of  the  Southern  Surgical 
and  Gynecological  Association,  U.S.A. ;  Sdr^n  to  the  WhitwQrth 
Hospital,  Drumcondra,       ..•-..        54 

flOYAL  AcaDXMY  of  MeDICINB  IN  IRELAND: — 
8XOTI0K  OP  8UBQSRY. 

On  Cases  of  Nepbrolithotpmy  andNephrecton^y.    Bj^lhLa.  Mylb6,  58 
Treatment  of  Strangulated  Femoral  Hernia,  with   Gangrenous 

Intestine.    By  Mr.  Heuston,    -  ....  61 

Intestinal  Anastomous.    By  Professor  Ball,     -  -  -  62 

SBCnON  OF  JCBDICUOE. 

Significance  of  Dilatation  in  Functional  and  Organic  Diseases  of 

Ihe  Sfeomach.    £y  Dr.  Basi>^    -  -  -  .  ^       S5 

Two  Cases  .of  JEUIi^m  in  Scarlathia.    %  Br.  £.  MacDowbl 

COS9RAVX,  ......^^ 

Treatment  of  Caqoar  mj(&  CeJa^dine  ^CMidoniavi  J^IaJiuO.    % 

Dr.  Joseph  M.  Bedmqnd,        -  -  -  .  .       ^7 

SflRue  Introductory  Bemarla  on  t!he  DiarrlimaB  of  CiiUSbnBn.    By 

Mr.  Langford  Symes,  •  -  .  .'  .  «       68 

Angina  Pectoris.    By  Dr.  Knott,  -  -  •  -       69 


Contents.  iii 


SKCTION  OF  PATHOLOGY. 

Infective  Endocarditia.  By  Dr.  Boyd,  -  -  -  -  70 
Lantern  Demonstration  of  X-ray  Photos,  illustrative  of  various 

Bathologioal  Covdiiiona.    By  Db.  Jjaiu  Joyht,             -            -  71 

Looomotor  Ataoiy.  By  Drs.  Coi«bhait  and  0*6uclivan,  -  7;) 
Addison's  Disease,  with  Bilateral  Supra-renal  Atrophy.     By  Sir 

C.  Nixon,  _---..  -75 

Sahitaby  and  BIvtborolooical  N0TB8.  Compiled  by  J.  W^Mookx  , 
B.A.,  M.D.,  Univ.  DubL;  F.R.C.P.I.;  F.R.Met.Soc.;  Diplo- 
mate  in  State  Medicine  and  ex-Seh.  of  Trin.  Coll.  DobL:— 

Vital  Statistics  for  Four  Weeks  ending  Saturday,  May  22,  1897,  -  77 
Meteerology— Abstract  of  Observations  made  at  Dublin  for  the 

Month  of  "May,  1897,     ----..  83 

PsxiaoonB:^ 

New  Antiseptic  Soap,         ----..  ^ri 

The  Rontgen  Bays,             -            -            -            -            -            -  51 

iUipidSieiiilisation  of  Water,          -            -            ...  37 

K^ew  York  Dispensariasy     --..-.  37 

XbeDisinffiOtionof  Baoks  by  the  Vaponr  of  Formalin,       .           -  ,7S 

Snicfdes  in  France,            -----.  75 

Galen,        -  -  -  -  -  -  -  -88 

Distenaflflnuitobiiim,      ......  88 

Australian  Hospitals,         --.-.-  tj9 

Cost  of  Medical  Education  in  Berlin,          .            -            .            -  91 

The  Jubilee  of  Anaesthetic  Midwifery,        -            -            -            -  91 

Japanese  Feet,       -            ^           -.--..  92 

Alcohol  and  Germs,           ..----  92 

461ytenne  as  an.AbortlfaoieBt,        .....  93 

IBther  Anseathesia,  .......  93 

Cnmiotomy  tn  Mitrocephalus,        -----  di 

Chowi -            -  94 

Wast  LoBdon  MedioalJoiimal,      -----  94 

'OKnationin  Ake.Unilttd&tatas,    ......  05 

^Serlin  DrsMMge,    .           *           -            -           •            -           .  95 

Medical  JonmalB  in  U.S^  ......  95 

Nrw  Fbxfarations  jam  Qtmnuvic  hwrnmnom: — 

Ealaltnoids  of Siiodeoin,    -•...-  96 

•UiMbrotiB"        -           -                      -           -    ^      -          -  96 

Ichthyol  Falatinoids           -           -            -           -     *       -           -  96 


16  Dublin  Journal  of   Medical  Science. 


THYROID  GLAND  SUBSTANCE 
'TABLOIDS/ 

\ 

WHILST  the  medical  journals  at  home  as  well  as  in  the  Colonies,  on  the 
Continent  and  in  America,  continue  to  publish  convincing  clinical  reports 
of  the  value  of  *  Tabloids '  of  Thyroid  Gland  Subatance^many  physiological 
investigators  who  have  used  the  so-called  ^^  extracts  "have  had  to  face  failure 
and  disappointment.  In  some  cases  untoward  clinical  results  havH  been 
attributed  to  the  system  of  treatment,  while  the  fault  has  lain  with  the  im- 
perfect preparation  of  the  gland  used. 

It  IS  obvious  that  extracts  represent  only  a  portion  of  the  active  constituents 
of  the  thyroid  gland,  and  necessarily  vary  in  activity  and  constancy. 

^Tabloids*  on  the  other  hand  reprei^ent  the  whole  active  substance  of  the 
gland.  Their  method  of  preparation  ensures  that  the  glands  are  carefully 
selected  and  free  from  disease.  Many  thousands  are  worked  in  batches  and 
brought  to  a  homogeneous  mass,  and  an.  average  percentage  of  the  active 
constituent  is  obtained.  The  dose  can  thus  be  regulated  with  the  utmost 
certainty. 

At  the  last  meeting  of  the  British  Medical  Association,  papers  were  read  on 
the  action  of  Thyroid  Gland  Substance  in  sarcoma,  uterine  fibroids,  mental 
diseases,  exophthalmic  goitre,  sporadic  cretinism,  and  imbecility  in  children. 
Many  reports  on  the  therapeutic  value  of  Thyroid  Gland  *  Tabloids '  and  on  their 
freedom  from  causing  thyroidism  have  since  appeared,  copies  of  which  with 
samples  will  be  posted  to  medical  men  on  request. 

Thyroid  Gland  Substance  '  Tabloids '  are  supplied  in  bottles  of  100-1 J  grains 
at  ICd.  per  bottle,  and  100-5  grains  at  2s.  per  bottle. 


<  SAXIN/ 

^Saxin  *  has  been  aptly  termed  ^^  the  sweetest  thing  on  earth,**  being  about  600 
times  sweeter  than  sugar.  It  is  perfectly  harmless,  as  it  undergoes  no  change  ia 
its  passage  through  the  digestive  system,  but  simply  imparts  its  delicate  sweet 
flavour  to  the  food  or  fluid  with  which  it  is  used.  For  these  reasons  it  is 
indicated  in  such  conditions  of  disease  as  diabetes  mellitus,  gout,  obesity,  and 
glycosuria.  In  flavour  it  is  more  delicate  than  any  other  sweetening  agent,  and 
a  small  bottle,  containing  100  or  200,  can  be  carried  in  the  vest  pocket  without 
the  slightest  inconvenience.  Each  ^gr.  of  ^  Saxin  *  is  equivalent  to  one  lump  of 
best  loaf  sugar.  Supplied  in  bottles  of  100  and  200  tabloids'  at  7d,  and  Is,  Id. 
per  bottle. 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 

Abt.  L — On  the  Disseminatum  of  MionyotganUmi  and  on 
the  Beet  Method  of  Iheiroying  Germ  EnumoOifime  from 
Sewer  Gae.^  By  Chables  JK.  G.  Tichbobitb,  F.G.S., 
F.LO. ;  Dip.  in  Pub.  Health,  R,O.S.I.,  &6. 

Ther^b  are  tw>  charjtcteM  of  germ  oobtaglon,  trhlcii  may 
pevba^'  be  best  iUnstrated  in  the  diseases  of  scarlatina 
and  enteric  tetet. 

In  scftrlatiiia  we  know  that  the  dbntagion  is  largely  con- 
veyed by  the  deac^natriatibn. 

Irl  enteric  fevei*  the  germs  which  are  carried  by  sewer 
gas  are  supposed,  with  considerable  force  of  evidence,  to  be 
a  fertile  source  of  spreading  the  disease. 

tn  soarUtina  we  assume  that  the  ^'Baft  ilieory,^'  as 
Trndall  Called  it,  plays  an  important  part,  whilst  in  the 
lattet  we  must  asstune  that  the  contagion  is  often  carried 
with  the  vapourli  which  eniepK^te  from  the  drains. 

In  my  present  etomn^unieation  I  do  not  propose'  to  deal  at 
any  length  with  the  subject  of  the  transoinssion  of  germs 
by  the  raft  tfieory.  It  is  fairly  understood  by  most  physi- 
cists and  bacteriologists,  but  I  'may  as  well  concisely 
desenbe  it  as  meet  scientists  understand  it  Now  we 
assmne  that  the  ordinary  atmosphere,  let  us  say  at  the  sea 

*  Bead  before  the  State  Medicine  Section  of  tbe  Boyal  Academy  of  Medidne 
in  Ireland,  on  Friday,  April  80th,  1897. 
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level,  18  largely  oontaininated  witli  a  visible  and  ponderable 
matter  which  we  term  atmospheric  dust.  This  atmospheric 
dust  is  found  largely  present  in  our  homes,  and  also  in  the 
streets  of  populous  fowns.  It^ooiisiBts  of  ^nderable  atoms,* 
which  at  an  altitude  of  a  few  feet  almost  entirely  consist  of 
organic  matter.  This  fact  was  conclusively  demonstrated 
by  Tyndall's  beautiful  experiments  in  producing  what  he 
called  optical  vacuums  by  the  combustion  of  'the  organic 
matter.  The  coarser  particles  of  this  atmospheric  dust  act 
as  a  kind  of  floating  raft,  and  carry  on  their  surface  the 
finer  structures  of  "life.  In  the  case  of  such  a  disease  as 
scarlatina  we  can  easily^see  how  this  raft  theory  plays  tsSb. 
important  part  in  the  dissemination  of  the  desquamation. 

Even  the  smallest,  genns  that  our  microscopes  have  yet 
revealed  have  a  certain  weight.  This  fact  is  shown  by  the 
absence  of  germs  at  high  altitudes — such  as  Mont  Blanc, 
or  in  a  very  still  atmosphere,  such  as  is  found  in  the 
vaults  of  St.  Michan's  Chlirch.  X  demonstrated  this  as  far 
back  as  1870,  ih  an '^  Afternoon  Lecture/' d^live^  at 'the 
Royal  Dublin  Society.  I  showed  that  flasks  placed  all  night 
in  the  vaults  of  St.  Michan's  Church -Were,  when  sealed  next 
morning,  optically  empty,  or  free  from  atmospheric  dust, 
and  were  therefore  free  from  germs.  We  get  in  these 
vaults  exactly  the  same  result  that  we  should  find  on  the 
top  of  Mont  Blanc.  I  believe  this  steriKty  of  the  atmo- 
sphere of  St  Michan's  Church  has  been  the  subject  matter  (^ 
one,  if  not  more  papers  read  before  this  Academy.  I  am 
sure  it  had  escaped  the  author's  observation  that  the  ground 
had  already  been  "prospected." 

It  is  worthy  of  note  that  the  greater  part  of  practical 
bacteriology  is  now  worked  out  by  an  observation  which,  I 
think,  originated  with  Tyndall — ^that  cotton  wool  was  a  per- 
fect filter  as  regards  this  atmospheric  dust,  and  that  it  not 
only  acted  upon  the  coarser  particles  but  separated  the 
finer  micro-organisms. 

I  may  be  excused  for  still  further  referring  to  my  own 
researches  in  this  direction,  mention  of  which  will  be  found 
in  the  later  editions  of  **  Parkt  s'  Hygiene,"  by  De  Chaumont. 
I  was  able  to  demonstrate  that  even  the  dust  at  the  top  of 
Kelson's  Pillar  contained  over  29  per  cent,  of  organic  matter 
and  that  it  was  capable  (rf  setting  up  the  lactic  fermentation 
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in  a  neutral  solution  of  sugar  of  milk.  Here  is  a  solution 
of  sugar  of  milk  and  lime,  which  although  sterilised,  when 
brought  into  an  ordinary  room  containing  atmoSspheric 
dust  has  fermented,  and  became  solid  by  the  formation 
of  calcium  lactate.  The  atmosphere  at  every  yard  that  we 
rise  from  the  ground  becomes  freer  from  the  ponderous 
earthy  constituents,  but  richer  in  germs.  Of  coui'se,  we  at 
last  come  to  an  altitude  where  even  the  micro-organisms 
become  scarce,  and  to  such  regions  as  the  high  altitudes  of 
Switzerland  where  the  germ  is  unknown.  Even  on  the  Mer 
de  Glace  the  germs  m.ay  be  said  to  be  absent. 

So  much  for  the  raft  theory,  which  will  account  for  the 
dissemination  of  any  germs,  providing  they  have  arrived  at 
the  dry  ccmdition,  or  that  they  can  be  attached  to  a  dry  par- 
ticle. What  can  be  more  easy  to.conoeive  than  the  spread- 
ing of  scarlatina  by  a  ^process  such  as  this.  It  is  almost 
self-evident. 

But  there  is  another  mode  by  which  preventable  disease  is 
propagated  which  has  never,  to  my  mind,  presented 
such  a  lucid  ei^plauation  as  regards  its  propagation. 
I  refer  to  the  theory  which  supposes  that  a-  certain  germ, 
let  us  say  like  that  accompanying  enteric  fever,  cholera,  or 
the  poison  of  yellow  fever,  is  capable  of  acting,  as  a  poison 
when  evolved  in  sewer  gas. 

We  have  an  organism  which,  when-  carried  in  water  or 
brought  mechanically  to  a  receptive,  surf  ace,  is*  capable  of 
producing  disease,  and  yet  we  also  find  that  it, is  capable  of 
rising  in  such  a  vapour  as  in  sewer  gas.  I  use  the  term 
"  vapour  "  not  in  the  vulgar  sense,  which  assumes  a  non- 
permanent  gas  capable  of  condensation,  but  in  the  sense 
that  means  anything  flying,  or  escaping  off.  In  this  sense 
atmospheric  dust  is  volatile. 

Two  special  diseases  are  supposed  to  arise  from  the  air 
of  sewers  or  faecal  emanations — rvphoid  fever  and  diarrhoea. 
Yet  if  these  diseases  are. caused  by  bacilli  how  are  they 
volatilised,  for  however  minute,  these  bacilli  are  still  organic 
structures  developed  in  the  liquid  ftecal  matter.  Although 
a  germ  is  so  small  that  our  finest  balance  will  not  weigh  it, 
and  although  it  may  only  be  x?f?Tu^^  ^^  ^  millimetre  in  length 
we  might  as  reasonably  conceive  that  the  coarser  micro^ 
flcopic  life,  such  as  rotatoria  or  entomostraca,  which  we  can 
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almost  see  with  our  eyes,  would  be  volatilised  as  a  vapour 
as  to  conceive  that  pathogenic  microbes  would  be  so  trans- 
mitted. Prof.  Fiankland  has  shown  that  liquid  sewage 
matter  is  not  likely  to  be  scattered  into  the  air,  except  by 
gas  generated  in,  it.  He  experimented  with  lithia,  a  chemi- 
cal substance  not  volatile,  but  which  eoidd  be  easily 
detected  by  the  spectroscope,  and  might  be  said  to  represent 
micro-organiams;  He  found  that  «o  ordinary  agitation  of 
the  sewer  water  would  produce  indications  of  lithia  in  the  air, 
but  that  directly  gas  began  to  be  generated  in  the  sewage, 
by  decomposition,  the  bursting  of  the  gas  bubbles  carried 
lithia  into  the  air.^ 

iN'ow,  I  think  here  is  the  due  to  the  dissemination  of 
microbes,  but  not  exactly  in  the  direction  which  he  indi- 
cated. Such  a  condition  of  sewage—i.^.,  in  active  fermen- 
tatiour^is  hardly  conceivable  in  a  general  sense  in  the 
better  constructed  drains  found  connected  with  houses  of  a 
good  class — ^the  houses,  in  fact,  where  typhoid  seems  to 
luxuriate. 

"We  must  suppose,  however,  in  a  system  of  town  sewage, 
certain  spots  in  ^e  mains,  where,  from  the  Fronkland  cause, 
the  microbes  are  scattered  into  the  air  during  fermentation, 
or  let  us  say  violent  coticuBsions  breaking  the  sewage  into 
spray.  And  then  comes  the  question— how  are  they  dis- 
seminated through  the  whole  area  of  the  air  space  of  the 
system  of  drains  ?  I  can  easily  conceive  that  they  are  there 
carried  by  a  condensed  vapour,  exacjtly  represented  by 
ordinary  dew  at  certain  hours  of  the  night,  just  as  we  see 
the  rising  vapour  settling  as  dew  in  a  valley.  I  believe 
that  the  temperature  of  the  water  laden  vapour  of  the  sewer 
is  lowered  by  meeting  with  the  layer  of  cold  night  air 
through  the  open  traps  which  determines  a  dew  point  in  the 
sewers  themselves.  •  I  find,  from  actual  experiment  that  the 
temperature  of  the  sewer  water  as  it  flows  from  the  large 
sewers,  or  the  temperature  of  the  gas  in  the  mains,  is  gene- 
rally 2  or  3  degrees  above  the  temperature  of  the  night  air. 
The  gas  mains  bear  a  somewhat  similar  position  under- 
ground to  the  sewers,  and  give  a  very  good  idea  of 
this  variation  of  temperature.  A  variation  of  as  much 
as  10  to  15  degrees  may  be  observed.    Even  a  sudden  rise 

'  •  PktHseedings  of  the  Boyal  Society,  1670. 
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in  tke  baBometer  will  jjnst  determine  the  deposition  of  the 
liquid  partionB  of  the  gas  in  the  mains,  and  in  the  same 
manner  will  also  determine,  even  more  energetically,  a  dew 
line  in  the  sewers.  Each  partiole  of  dew  becomes  a  raft 
which  will  carry  microbes  upon  its  erorfaoe,  perhaps  for 
miles,  as  Jong  as  this  "  dew  "  condition  lasta ;  and  as  the  snn's 
warmth  dissipates  the  morning  dew  the  water  raft  dis- 
appears, leaving  the  miciobed  suspended  in  mid-air — or, 
-suppose  that  if  the  sewer  dew  is  carried  into  a  warm  shaft 
connected  with  a  dwelling-house,  is  not  the  assumption 
apparent  that^ain  we  have  the  water  rafts  converted  into 
permanent  gas,  whilst  the  now  dry  germs  float  about  seek- 
ing whom  they  may  devour  9 

I  will  just  conclude  by  a  few  remarks  upon  sewage 
di&infection  from  this  point  of  view.  The  disinfect- 
ants employed  in  sewage  purification  can  hardly  be 
viewed  as  actual  germicides.  The  modes  in  which  they 
are  necessarily  used  create  such  an  amount  of  dilution 
that  they  can  be  viewed  only  as  retarders  of  the  development 
of  microbes.  It  is,  no  doubt,  chiefly  from  this  reason  that 
they  are  not  more  extensively  used  in  isewage  purification. 
The  return  in  results,  as  regards  the  prevention  of  diseases, 
id  not  commensurate  with  the  great  expense  of  ooddisers, 
such  as  permanganates  and  hypochlorites.  They  are  not 
in  favour,  because  unless  they  are  used  in  overwhelming 
quantities  they  are  worse  than  useless.  They  destroy 
myriads  of  microbes,  but  allow  myriads  to  escape— and  to 
the  remainder  they  only  seem  to  add  fuel  to  the  fire.  It  is 
true  that  at  the  pumping  stations  in  London,  manganate  of 
sodium  is  used,  or  was  used,  but  in  such  a  case  it  is  merely 
employed  as  a  deodoriser  at  the  end  of  the  process,  whilst  the 
supernatant  fluid  is  poured  into  the  river. 

From  the  reason  of  cheapness  crude  carbolic  acid  (which 
may  be  considered  to  owe  its  virtue  to  phenol,  cresylic 
add,  and  a  little  naphthalene)  is  extensively  used.  Although 
not  a  very  decided  germicide,  phenol  still  holds  an  import- 
ant place  as  one  of  the  most  valuable  retarders  of  germ 
development.  Naphthalene  is  still  more  powerful,  and  may 
be  looked  upon  as  a  germicide  proper.  Although  very, 
cheap,  it  has  one  objection,  namely,  its  great  insolubility. 
I  have  here  a  fluid  which  I  have  used  with  some  success 
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for  years  in  controlling  or  instantly  stopping  germ  develop- 
ment, for  which  there  are  many  occasions  when  the  use  of 
mercuric  chloride  is  inadmissible. 

It  consists  of:  — 

Crystallised  Phenol         ...  ...     1'  part 

Camphor  ...  ...  ...     3  parts. 

Naphthalene     ...  ...  ...     |  part. 

Coloured  with  rosaniline  carbolate. 

It  will  be  observed  that  though  these  are  all  solids  they 
form  a  fluid  on  rubbing  togeither.  One  drop  of  this  liquid 
will  instantly  arrest  any  tube  of  microbe  culture  in  gelatine 
at  a  given  point,  and  may  be  used  with  advantage  to  place  on 
record  comparative  experiments  with  microbe  cidtures. 

In  such  an  experiment  I  have  found  it  advantageous  to 
use  a  little  stiffer  nutrient  gelatine  than  that  giVen  in  Crook- 
shank's  work.  I  increase 'the  formula  given*  there  ft*om 
100  grammes  of  gelatine  to  120  grammes  (tm/^'Ci^ookshank's 
Manual  of  Bacteriology,  3rd  edition,  p.  83). 

Now  it  is  a  similar  prejiaration  to  the  above  preservative 
which  I  should  ^propose  for  sewage  purification,  with  one 
modification  which  I  consider  invaluable.  Crude  carbolic 
acid  (phenol)  is  comparatively  cheap,  and  naphthdene  may. 
be  viewed  as  a  waste  product  in  the  process  of  coal  tar  dis- 
tillation. For  the  camphor  I  would  substitute  terebene,. 
which  may  be  looked  upon  almost  as  a  liquid  camplior. 
"Where  the  sewers  of  a  large  city  are  being  provided  for,  or 
where  cost  is  a  question  of  importance,  the  light  oils  of  tar 
may  be  substituted. 

Now  I  will  describe  the  scientific  theory;  by  which,  I" 
believe,  this  disinfectant  can  be  made  a  trap  for  typtioid 
bacilli  or  germs  of  a  like  nature  in  sewer  gas. 

The  principle  involved  consists  in  adding  some  liquid" 
body  which  shall  bring  the  specific  gravity  of  the  antiseptic 
below  the  gravity  of  the  sewer  water.  When  such  a  body 
is  used  the  antiseptic  fiuid  forms  at  once  a  fine  pellicle  of 
antiseptic  material.  All  fluids  that  are  volatilised  or  mechani- 
cally eliminated  by  the  escape  of  gas  must  pass  through  the 
germicide  layer.  If  carbolic  acid  or  the  crude  phenol 
products  are  used  by  themselves,  we  find,  in  practice,  that 
they  immediately  sink  to  the  bottom  of  the  flawing  sewage 
which  passes  along  over  the  top  in  a  continuous  stream  of 
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imtoTLclied  pollution.  The  crude  products  obtained  from  the 
distillatioa  of  coal  tar  are  specially  suited  to  this  purpose. 
When  coal  tar  is  distilled  in  the  first  instance  it  is  divided 
into  twQ.diTisipns-^oneis  called  ^' light  coal  tar  oil/*  and 
the  other  "heavy  coal  tar  oil."  The  first  contains  all  the  pro- 
ducts which  come  over  as  long  as  they  will'ifloat  on  water^  and 
they  are  specially  ri^  in  the  hQu^ene,  naphthalene  and 
terebeuQ  seriesy  sU  of  whicji  are  powerful  germicides.  By 
substituting  th^e  oils  foir^tereben^  we  got  an  ^tisepticfljuid 
which  ipm^ately  spreads  oi)l  the  surface  of  the.  se;veage, 
locking  in  the  deleterious .  v^poiUB,  and  Q(t  the  scune  time 
passing  downwards  the  heavier  antiseptics,  sucji  as.  the. 
phenols,  through  the  sewage  l^  the  simple  ac^  of  solptioi^. 

This  can  be  illustrated, by  the  following  simply. experi- 
ment. .  If  we  pass,  by  a  pipette,  a  l^yer  of  carbolip  acid,  into  a 
sh^low  didh  of  .wat^r,  and. after  stanjding  sopie  little  tisjae 
draw  0$  some  of  the  supernatant  water,  we  shall^  i^d  on. 
testing  it  with  a  little  bromine  water,  that  it  contains  no 
carbolic  acid.  If^  in  a  sef:on4  experiment,  we.  use  siich  a 
mixture  as  I  have  specified,  but  which  mu^t  hsive  $.  specific 
gravity  of  *850  to  •95(),  w^  shall  find,  on  introducing  it  into 
the  water  with  the  pipette,  that  it  immediately  rises  to  the 
surface,  and  if  we  at  once  remove  som^e  of  the  water  from 
the  interior  it  gives,  on  testing  with  bipmide  water,  a  Qopious 
precipitate,  showing  that  the  carbolic  aci^  h^  pj^rmeated 
at  once  through  the  water  which  represents  the,  sewage. 
We  should  further  find,  on  examining  this  fluid,  that  the 
powerful  antiseptic  naphthalene  bad  been  carried  with  it 

I  have  endeavoured  in  the  above  ex^riments  to  show 
why,  in  many  cases,  the  use  of*  carbolic  acid  has  been  a  prac- 
ticsd  failure  as  a  sewage  purifier,  and  to  indicate  that,  in 
dealings  ^rith  such  contagions  as  are  dilEused  through  sewer 
gas,  a  principle  shoiild'*be  adopted  in  the  use  of*antiseptics. 
This  principle  has  not,  a^  far  as  !•  know,  been  openly 
enunciated — namely>  that  we  must  disinfect  from  the  sur- 
laoe  of  the  flowing  sewage,  and  not  from  the  bottcmi. 
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AbT.  II.— The  BepOfi  of  the  VacdfUition  ComtnieAmy  1896/ 
&j  ALFBJto  £,  Bom  M.B.,  B.Ch^  tTnm  DafaL 

In  briiifling  the  <Qbjd6t  of  th^  Yuecination  Commitsion's 
Report  befofie  the  Ikoyel  Aeadem v  of  if edicine  t  do  not  do 
80  with  the  idea  of  defending  the  practice  of  vaccination. 
Such  a  doolTBe  wocdd  be  ttere  waste  of  time  in  an  audience 
composed  of  medical  men,  who,  if  they  belieye  in  anything) 
must  beUeVe  in  the  usefulness  of  the  practice. 

In  Ndew,  howeVer,  of  the  recommeiidations  of  the  Com- 
missicm,  aind'as  the  subject  wiA  soon  be  brought  before  Pa]> 
liament  iti  order  that  the  recommendations  may  be  carried 
into  etf^cty  it  is  well  that  all  interested  in  the  public  health 
should  consider  well  the  present  state  of  the  case. 

What  the  papovislons  of  the  Bill  to  be  iattoduced  next 
SesEfion  may  be  we  do  not  yet  know^  but  it  is  cettain  that 
the  "  Anti-vaccinationist  *  Farty  will  endeavour  to  do  away 
with  the  principle  of  compulsory  vaccination,  which  has  been 
in  force  in  England  since  1850.  The  Report  is  a  voluminous 
docuttient  of  220  pages,  ihe  result  of  seven  years'  work 
Durixig  thiB  time  the  Ooramission  held  136  meetingSi  examined 
187  witnesses,  tmd  investigated  6  epidetoiics. 

The  members  of  ike  Commission  were  appointed  on  the 
29th  of  lilay,  1889>  their  names  being  as  follows :— Baron 
Herschell,  Sir  James  Paget,  Sir  Charles  Dalrymple,  Sit 
W.  G.  Hunter,  Sir  Edwin  Galsworthy,  Sir  William  Savory, 
Mr.  Charles  Bradlangh,  Dr.  J.  3.  Bristowe,  Mr*  W.  T. 
Collins,  Mr.  Dugdale,  Dr.  Michael  Foster,  Mr.  JonsftbaB 
Hutchinson,  Mr.  J.  A.  Picton,  Mr.  Samuel  WhitbTead,  and 
Mr.  F.  W.  White.  Of  these  Mr.  Bradlaugh  died  soon  after 
the  appointment  of  the  Commission,  his  place  being  taken  by 
Mr.  J.  A.  Bright.  Sir  William  Savory  and  Dr*  Bristowe 
died  at  a  later  period,  and  their  places  remained  unfilled. 

The  scope  of  the  inqwy  was  defined  as  f oUows : — 

(1.)  The  effect  of  vaccination  in  reducing  the  prevalence 
of  and  mortality  from  small-poz. 

(2.)  What  means  other  than  vaccination  can  be  used  for 

diminishing  the  prevalence  of  small-poz,  and  how 

*  Bead  before  the  Seotion  of  State  Medicine  in  the  Boyal  Academy  of 
Medicine  in  Ireland,  on  Friday,  April  80, 1897. 
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far  such  nueffiis  cotdd  be  reKed  pn  in  place  of  vac- 
eiaation. 
(3.)  The  objection^  made  to  vaecluation  on  the  gronnd  of 
injitrvnis  effects  alleged  to  rosnlt  therefrom,  and 
the  nature  and  extent  of  any  injnrioisis  effects 
which  do  m  fact  lesajit 
(4)  Whether  anj,  and  if   so  what»  means  should  be 
adopted  for  i^reventing  or  lessening  the  ill  effects, 
'if  any,  resulting  from  vaccination;  and  whether, 
and  ^f  so  by  what  means,  vaccination  with  animal 
vaccine  should  be  further  facilitated  as  a  part  of 
public  vaccination. 
^5.)  Whether  any  alterations  should  be  made  in  the 
arrangements  and  proceedings  for  securing  the 
performance  of  vaccination,  and,  in  particuhur,  in 
the  provisions  of  *the  Vaccination  Acts  with  respect 
to  prosecutions  for  non«oompliance  with  the  law. 
Before  going  into  the  evidence  regasrding  the  effect  of 
vaccination  in  reducing  the  prevalence  of  and  mortality  f  roin 
small-pox  it  is  well  that  we  should  briefly  study  the  history 
of  the  disease  and  «ote  its  characters  prior  to  the  time  ^f 
tenner* 

^'A  view  very  generally  taken  teaches  thtft  small^x 
tntrodaoed  from  the  £ast  began  to  be  common  in  Western 
£urope  during  the  fifteenth  centuiy,  though  perhi^[>s  existing 
Btill  earlier;  that  it  increased  during  <the  sixteenth  and 
-aeventeentk  centuries,  especially  the  latter,  and  that  it  was 
very  prevalent  during  the  Eighteenth  centuiy*'  ^Seport, 
-sec  35). 

Corfield  states  that  ^^  during  the  lasticentury  this  disease 
killed  on  an  average  nearly  half  a  million  of  people  in  Europe 
anoually,  and  was  severely  epidemic  about  once  in  thiee 
years.  In  «ome  ye««  it  caused  half  the  deaths  of  children 
under  ten  years  of  age.  It  produced  frightful  disfigure- 
ments of  the  f eatnnes,  and  caused  from  (me-h«tf  to  two- 
thflrds  of  all  the  cases  of  blindness  in  Surope.  In  Iceland, 
in  the  year  1797,  it  caused  a  third  of  all  the  deaths 
in  the  island.  Among  the  I^orth  Ammcan  Jndiaos  it 
spread  like  '  a  fire  consuming  the  dry  grass  of  the  field,  and 
persons  who  were  not  yet  attacked  by  it  slew  themselves-and 
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their  families  rather  than- face  this  terrible  disorder.'  It^ 
spared  no  age,  no  rank  of  life,  and  no  country,  nor  was  it 
deterred  by  any  olitnate.  As  lately  as  1772,  Maitland  speaks 
of  '  the  havoc  madb  in  great  f  amiliefb  not  many  months  since 
by  that  mighty  disease,'  which  seemed  then  ta  go  forth  like 
a  destroying  angel,  subduing  all  before  it.  Six  members  of 
the  family  of  William  III.  died  of  it,  while  he  himself 
suffered  severely-  f irom  it,  and  was  permanently  marked  by  it. 
I>rv  Q-uy  points  out  that '  in  the  last  ten  years-of  th^  century 
it  waa  more  than  one  hundred  times  as  fatal  as. diarrhoea 
and  its  allied  diseases^  six  titnes  a»  fatal  as  apoplexy,  palsy, 
and  sudden  death  taken  together,  and  seven  times  as  fatal 
as  the  measles.  During  the  last  century,  in  fact,  it  caoaed 
in  England  ^one  death-  in  every  twelve  from  all  causes,  and 
in  Fl:^nce  one  in  every  teiv/"  {TheLaw^ofH^lih,  W.  H. 
Oorfield,  MiA.). 

In  the*  town  of  Ware,  in-  Hertfordshire,  in  1772,  out  of 
a  population  of  2,515  at  the  beginning  of  the  epidemioi  1,601 
had  previously  had  small*pox,  leaving  914  susceptible  persons^ 
Among  these  there  were  during  the  epidemic  612  case^  witb 
72  deaths,  leaving  at  the  end  of  the  epidemic  802  persons, 
who  having  escaped  the  attack  are  spoken  of  in  the  record, 
as  ^'  to  have  the  small-pox."  This  gives  the  proportion  of 
those  who  had  had  small-pox  before  the  epidemic  as  64  per 
cent.,  while  after  the  epidemic  it*  was  82  per  <;ent.  of.  the 
population. 

In  Gheste]>  with  a  population  of  nearly  15,000,  85  pen- 
cent.  had  had  the  disease  before  the  epidemic  of  1774,  while 
after  the  epidemic  the  percentage  was  93. 

There  is  no  reason  to  think  that  the  condition  of  things  in 
Ware-  ov  in  Chester  was  exceptional }  it  may  >  probably  ba. 
taken  as  illustrative  of  the  condition  of  ^things  elsewhere^ 
(sees.  47,  48.) 

The  practice  of  inoculation,  for^  the  small-pox  began 
definitely  in  England  towards  the  end  of  the  first  quarter  ofi 
the  18th  century.  The  first  clearly  recorded  case  in  England 
is  that  of  the  daughter  of  Kady  Metry  Montague,  inoculated 
by  Maiiknd  in  London  in  1721.  It  was  found  that  the 
attacks  induced  by  inoculation  were,  as  a  rule,  milder  and 
very  much- less  fatal  than  the  attacks, of  the  natural  disease. 
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the  ferer  and  constitutional  disturbance  b^ing  l^ssand'^^'of 
shorter  duration^  and  the  eruptive  pustules  much  fewer  in* 
number.  Beceived  at  first  with  enthusiasm,  the  practice  of' 
inoculation  graduallji  dropped  into  disuse  only  to  come  into^ 
favour  again  at  a  later  period ;  and  there  can  be  no  doubt 
that  between^  the  years  1770-1780  inoculation'  was  widely 
practised'. in  England,  and  to  be  so  continued  uiAil  the  endf 
of  the  century.  Since  the  inoculated  person- was  infectiouft,- 
each  case  was  a  source  of  danger  tothose  who,  not  protected 
by  a- previous  attack,  came  into  his  company,  and  this  danger 
was  increased  by  the  fact  that  tiie  mild  character  of  the 
inoculated  disease  in  many  cases  permitted  the  patient  to 
move  about  aoaong  hi»  fellows  (sec.  70). 

Inooulation,:  therefore,  while  benefiting  the  individual^ 
possibly  increased  the  danger  of  the  community. 

That  it  did  not  always,  however^  benefit  the  individual^  will 
appeapf  rom  Jenner's  statemwit,  that — "  Notwithstanding  the 
happy  effects  of  inoculation,  with  all  the  improvements  whiclv 
the  practice  has  received  since  its  introduction  inta  thi& 
country,  we  sometimes  observe  it  to  prove  fatal,  and  from 
this  circumstance  we  feel  at  all  times  somewhat  alarmed  for 
its  consequences"  (&  M.  J.,  May  23rd,  1896). 

Jenner  observing  tbe  fact  that  persons  connected  with 
dairies  who  had  contraeted  cow-rpox  while- milking  animals' 
suffering  from  that  disease  were  not  susceptible  to  small-pox, 
proved  experimentally  that  persons -who  had  either  taken  cow- 
pox- by  contagion/#rom  the  cow,,  op  to  whom  it  had  been  given 
by  the  operatioiv- of  "vaccination,"  either  with  cow-pox 
matter  from  the  oow  or  from  a  human  being  suffering  from 
cow-pox^  were  equally  insusceptible  to  the  small-pox  poison. 

The  results  of  his  investigations  were*  published  in  1798. 
The  practice  spread  rapidly  during  the  first-^quarter  of  the 
present  century,  and  prevailed  widely. 

It  was  beyond  all  question  so  adopted  in  the  genuine  belief 
that  it  afforded  protection  against  small-pox  (sec.  IL)* 

In  1802  the  Efouse  of  Oommons-made  grants4o  Jenner  and 
agaiivin  1808,  and  annual  grants  were  mad^to-the  National 
Vaccine  Ektablishflsent^which  was  founded  in  1807^  but  it  was 
not  until  1840  that  the  first  statute  was  passed  dealing 
with  the  subject,  entitled  ^*  Au  Act  to  Extend  the  Practice  o& 
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Vaccination/'  By  this  Act  gnarcfimis  and  overseers  of  every 
parish  or  avion  in  jBngland  and  Wales  were  empowered  to 
contraet  with  qualified  practitioners  for  the  vaccination  of 
all  persons  resident  in  such  anions  or  perishes  respectively. 
By  the  Act  of  1840  ieoculatkni  was  declared  to  be  iUegal, 
and  the  use  of  it  was  «)ade  penal.  In  the  year  1841  there 
was  sapplemental  legtslatien  dealing  with  the  expenses  of 
carrying  out  the  provisions  of  the  Act  of  1840. 

By  these  Acts  there  was  no  companion  on  parents  or  others 
to  procure  or  sabmit  to  vaccination,  bat  the  public  vaccinators 
were  to  vaccinate  all  who  might  choose  to  <x)n)e  to  them  for 
the  purpose. 

The  principle  of  cempulsien  was  first  introdneed  in  the 
Act  of  1850.  It  related  only  to  those  who  had  not  already 
1)een  successfully  vaccinated.  It  «eems»  therefore,  that  re- 
vaccination  was  not  contemplated  Under  this  Act  the 
offenoe  ol  liet  taking  a  child  to  be  ^vaccinated  within  three 
months  of  Urth  was  a  single^definite  offence,  imd  defendant, 
having  been  once  convicted  and  fined,  «ould  not  be  proceeded 
-against  a  second  time. 

Under  the  Act  of  1867  the  guardians  of  a  child  are  bound 
i;o  have  it  taken  to  the  Medical  Officer  of  the  dispensary 
District  in  which  child  is  resident  for  the  purpose  of 
vaccination,  unless  it  has  previously  been  vaccinated  by  a 
qualified  person.  Upon  the  same  day  of  the  week  following 
the  child  is  to  be  brought  back  to  the  dispensary  in  order 
that  the  Medical  Ofiicer  may  re-vaccinate  if  necessary  or 
obtain  a  supply  of  lymph.  TI^  Medieal  Officer  must  give  the 
parent  or  gnardian  a  eertificate  of  successful  vaccination,  and 
"transmit  a  duplicate  certificate  to  the  Registrar  «f  Births  of 
the  district  in  which  «hild  was  bovn. 

Further  Acts  were^passed  in  1871  and  1874,  and  at  the 
present  time — 

Failure  to  have  child  vaccinated  within  three  months  of 
birth,  in  absence  of  reasonable  excuse,  renders  parent  or 
guardian  liable  to  a  penalty  not  exceeding  20s. 

Any  person  who  prevents  a  medical  officer  teking  lymph  at 
a  dispensary  is  liable  to  a  penalty  not  exceeding  20s.,  and 
failure  to  produce  child  when  required  to  do  so  renders 
parent  or^guardian  liable  .to  a  jpenalty  not  exceeding  SOs. 
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The  dutien  of  prosecution  are^  in  the  handa^  of  the  Boards 
of  Ouantiaofr  cinder  tberapervisioa  of  the  LocieiI  Ghwemment 
Board* 

.  These  prov]Bion»  are  coi^tained  in  the  Irish  Act  of  1879. 
All  this  legislation  is  founded  on  the  assumption  of  the 
efficacy  of  vaccination,  and  that  it  is  the  duty  of  the  State  to 
enforce  it  even  by  the  imposition  of  penalties  for  its  neglect. 
(sees.  86-127.) 

We  onist  now  briefly  inquire  how  far  the  assumption  is 


The  first  quarter  of  the  19tb  century  was-  cbaraeterised  in 
this  and  other  countries)  by  a  striking  decrease  of  small-pox. 
In  the  London  Bills  of  Mortality  the  returns  of  small-pox 
for  the  year  1800  are  2,409.  This  was  the  last  r^um  as 
high  as  2,000. 

From  thence  onward  the  numbers  fell,  especially  after 
1810^  reaching  in  1818  the  low  figure  of  421,  the  fall  being 
irregular,  and  marked  by  epidemics  in  1812,  1817,  aind  1825. 

A  similar  falling-^  was  noted  in  other  paTts  of  England, 
in  Sweden,  Denmark,  and  other  countries  of  Westeiti  Europe, 
and  in  the  United  States  (sees.  5S-56). 

One  effect  of  the  introduction  of  vaccmation  was  the  very 
great  decrease^  in  the  practice  of  inoculation.  Was  this  the 
cause  of  the  decrease  in  small-pox  t  If  so,  in  the  18th 
century  there  rifould  have  been  a  marked  increase  m  the 
number  of  small-pox  cases  during  the  period  when  the 
practice  of  inoculation  was  most  prevalenty  but  as  far  as 
the  evidence  goes,  there  was  no  such  increase,  nor  is  there  of 
sufficient  evidence  to  show  that  the  discontinuance  of  the 
practjee  of  inoculation  wa»  a  distinct  subsidiary  cause  of  the 
dectine  of  smallpox  in  the  I9th  century  (sec  75). 

Was  the  decrease*  due  to  improved  sanitary  conditions  f 

There  is  itsally  no  evidence  to  show  that  the  first  quarter 
of  the  present  century  was  in  any  way  differentiated  from 
the  proceeding  quarter  or  half  of  the  18th  centuty  in  the 
matter  of  sanitary  improvements,  and  any  advance  which 
there  may  have  been  was  in  no  way  proportional  to  the 
the  decline  of  smaD-pox.  The  decline,  it  must  be  noted,  was 
equally  evident  in  other  countries  in  which  no  sanitary 
improvements  were  evident  until  a  very  recent  period. 


14       The  Report  of  t/ie  Vaccination  Commieeion,  18.)6. 

On  the  other  hand,  it  must  be  noticed  that  wherever 
vaccination  is  introdaced  into  a  community  previously  un- 
vaccinated,  where  small-pox  is  rife,  the  number  of  cases 
diminishes,  and  the  type  of  the  disease  becomes  milder  {sec. 
81). 

Thus  in  Egypt  vaccination  was  not  introduced  until  1827  ; 
up  'to  that  time  small-pox  was  extremely  prevalent,  the 
decline  which  in  Western  Europe  was  marked  during  the 
first  quarter  of  the  century  appears  to  have  been^absent  there. 

Simil^  observations  have  been  made  regarding  the  native 
tribes  in  North  America,  and  also  in  Brazil. 

There  is  no  adequate  evidence  of  a  decline  in  unvaccinated 
countries  like  that  which^took  place  in  Faccinated  countries 
(sec  84). 

Speaking  generally  of  the  period  since  1838,  when  the 
present*  system  of  registration  of  deaths  commenced  in 
England,  there  has  been  a  marked,  though  irregular,  decline 
in  the  death  rate  from  small-pox  (sec.  133), 

if  the  improvements  m  sanitary  conditions  which' have 
taken  place  during  the  last  fifty  years  were  the  cause  of 
the  mortality  from  small-pox  becoming  less,  we  should  expect 
to  see  that  they  had  exercised  a  similar  influence  in  the  case 
of  measles,  scarlatina,  whooping-cough,  and  indeed  any 
disease  spread  by  contagion  (sec.  1«U). 

In  the  case  of  measles,  the  decline  in  death-rate  has  not 
been  at  all  comparable  to  that  of  small-pox.  Until  1880 
there  was  no  sign  of  decrease  in  the  death-rate  of  scarlatina. 
Small-pox  stands  alone  as  regards  'the  decline  in  mortality, 
and  that  decline  began  with  the  introduction  of  vaccination. 

The  Commission  investigated  reports  of  six  epidemics — 
viz.,  Gloucester,  Sheffield,  Warrington,  Dewsburj,  London, 
and  Leicester.  In  Gloucester  and  Leicester  the  practice  of 
vaccination  had,  to  a  large  extent,  been  abandoned  for  some 
years  prior  to  the  recent  epidemics  in  those  towns. 

In  Leicester  the  percentage  of  births  unaccounted  for  by 
the  vaccinating  officers,  in  18i^2,  .was  80*1. 

In  Gloucester,  in  1894,  it  was  85  per  cent. 

In  Leicester  the  percentage  of  total  smalI«-pox  deaths 
which  occurred  under  ten  years  of  age  was  71'4,  in  Gloucester 
64  5. 
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At-  GlonCester,  26  vacfcinated  children  under  ten  were 
attacked,  of  whom  1,  or  3*8  per  cent.,  died. 

Of  unvacdinated  children*bf  similar  age  b80  were- attacked, 
of  whom  279,  or  41*0  per  cent*,  died. 

Of  ^WUscinated  persons  over  ten  1,185  were  attacked,  of 
whom  119,  or  10  per  cent.,  died. 

Of  unvaccinated  of  similar  age  88^ere  attacked,  of 'whom 
€5,  or  39*7  per  cent.,  died. 

It  is  unnecessary  that  we  should  consider  the  *  other 
epidemics — ^th& figures -^re  similar  in  each  case;  and,  to  use 
the  words  of  the  Report,  ^'  the  conclusion  is  irresistible  that 
some  '  circumstance  must  have  existed  distinguishing  the 
class  'Selected  as  vaccinated  from  that  selected  as  unvac- 
cinated; the  only  condition  which  regulated  the  distribution 
of  the  cases  into  the  one  class  or  the  other- was  the  presence  or 
absence  of  vaccination.  It  is  only  reasonable,  therefore,  to 
attribute  the  difference  to  vaccination'*  (sec*  219). 

As  regards  the  type  of  the  disease — 

If  we  take  the  epidemic  at  Warrington  in  1891*92,*^  Dr. 
8avill  reports  on  the  type  of  the  disease  in  661  cases,  of 
whom  593 'were  vaccinated  or  doubtful^  and  68  unvaccinated. 
He  includes  amongst  the 'confluent  eases  those  whieh'were 
malignant  or^hsemorrhagic. 

Of'  the-  593  vaccinated  eases-— 

323,  or  54 '5  per  cent.,  were  mild. 
141,  or  23*8  >,  « discreet. 

129,  or- 21*8  „  -confluent 

'Of  the  68  unvaccinated' cases — 

3,  or   4*4  per  cent.,  were- mild. 
17,  or  ^5*0  „  discreet. 

48,  or  70-6  „  confluent 

That  is,  amongst  the  vaccinated  cases — 

54'5  per  cent  were  mild,  and  21*8  per  cent,  conflueilt. 

Amongst  the*  unvacciaatdd — 

4*4. per  cent  werfe  mild,  Und '70*6  percent,  confluent 

These  figures  are  typieal  of  the  results  obtained  from  the 
investigations  of  the  six  epidemics.  There  appears  to  be 
sufficient  evidence  to  point  to  the  conclusion  that  the  greater 
the  number  of  vaccination  marks  the  greater  the  protection 
in  relation  to  small-pox  enjoyed  by  the  vaccinated  person. 
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Statistics  show  that  of  the  fatal  cases  of  small-pw  among 
the  vaccinated — 

7*6  per  cent  had  1  mark,  7'0  per  cent  had  i  marks^ 
4-2  „  8  marks,  2-4  „  4     „ 

(Sec  893.) 
As  to  the  effects  of  re-vaccination,-^at  Leicester,  at  the 
end  of  1898,  the  staff  of  the  hospital  consisted  of  28  persons ; 
14  of  these  had  either  had  small-pox  or  had  been  re-Vaccinated 
before  the  outbreak ;  8  othera  were  vaccinated  at  the  time 
of  the  outbreak;  the  remaiiiing  6,  although  they  had  not 
previously  been  re*vaccinated,  refused  to  submit  to  the 
operation.  Oat  of  the  28,  6  were  attacked  by  the  disease, 
of  whom  1  died ;  5  of  the  persons  thus  attacked  by  the  dis« 
ease,  including  the  one  fatal  case,  were  amongst  the  6  persons 
who  had  refused  to  be  re-vaednated.  The  sixth  case  (a  mild 
one)  was  that  of  a  nurse  who  had  been  re-vaccinated  ten 
years  before  (sec.  319). 

Dr.  Grimshaw  states  that  at  Cork-street  Hospital,  when 
he  waa  on  the  staff  of  that  institution,  all  the  officers  and 
servants  were  re^vaecinated,  with  the  exception  of  one  student 
who  refused  to  be  re-vaccinated.    He  died  of  small-pox  I 

At  Coik-street  Hospital,  and  also  at  the,  Bardwicke 
Hospital,  during  the  epidemic  of  1894^95,  thei^  was  no 
single  case  of  a  recently  sueoessfuUy-vaccinated  person  con- 
tracting the  disease. 

With  regard  to  '^the  effect  of  vaccinatbn  in  reducing  the 
prevalence  of  and  mortality  from  small-pox,'*  the  Commission, 
having  reviewed  the  evidence,  find — 

(1.)  That  it  diminishes  the  liability  to  be  attacked  by  the 

disease. 
(2.)  That  it  modifies  the  character  at  the  disease,  and 
renders  it  (a)  less  fatal  and  (6)  of  a  milder  and  less 
severe  type. 
(3.)  That  the  protection  it  affords  against  attacks  of  the 
disease  is  greatest  during  the  years  immediately 
succeeding  the  operittion  of  vaccination.  It  is 
impossible  to  fix  with  precision  the  length  of  this 
period  of  highest  protection.  Though  not  in  all 
cases  the  same,  if  a  period  is  to  be  fixed,  it  might, 
we  think,  fairly  be  said  to  cover  in  general  a  period 
of  nine  or  ten  years. 
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(4.)  That  after  the  lapse  of  the  period  of  highest  protec- 
tive potency,  the  efficacy  of  vaccination  to  protect 
against  attack  rapidly  diminishes,  but  that  it  U  still 
considerable  in  the  next  <}uinqaenniam,  and  possibly 
never  altogether  ceases. 
(5.)  Th^t  power  to  modify  the  character  of  the  disease  is 
also  greatest  in  the  period  in  which  its  power  to 
protect  is  greatest,  bnt  that  its  power  thus  to 
modify  th^  disease  does  not  diminish  as  rapidly  as 
its  protective  inflnence  against  attacks,   and  its 
efficapy  during  the  later  periods  of  life  to  modify 
the  disease  is.  still  considerable. 
(6.)  That  re-vaecination  restores  the  protection  which 
lapse  of  time  has  diminished,  but  the  evidence  shows 
that  this  protection  again  diminishes,  and  that  to 
ensure  the  highest  degree   of    protection  which 
vaccination  can  giv§,  the  operation  should  be  at 
intervals  repeated. 
(7.)  That  the  beneficial  effects  of  vaccination  are  most 
e:(perienced  by  thpse  in  whpse  case  it  has  been  most 
thorough.     We  think  it  may  bp  fairly  concluded 
that  where  the  vaccine  matter  is  inserted  in.  three 
or  four  pluses  it  is  n^ore  effectual  than  when  inserted 
in  one  or  two  places  only,  and  that  if  vaccination 
marks  are  of  an  area  of  half  a  square  inch,  they, 
indicate  a  better  state  of  protection  than  if  their 
area  be  all  considerably  below  this  (sec.  377)« 
With  regard  to  *'  the  objections  made  to  vaccination,  on 
the  ground  of  injurious  effects  alleged  to  result  therefrom, 
and  the  nurture  and  extent  of  any  injurious  effects  which  do 
in  fact  result "— r 

The  diseases  alleged  to  have  resulted  were — Tabes  mesen- 
terica,  diarrhosa,  bronchitis,  pyasmia,  skin  disease,  syphilis, 
convulsions,  cholera,  diphtheria,  pneumonia,  atrophy  and 
debility,  whooping-eough,  erysipelas,  and  scrofula  ~a  fairly 
formidable  list.  With  regard  to  these  diseases  the  Report 
says :  ''  We  do  not  fin4  wy  facts  to  warrant  the  assertion 
that  the  increased  mortality  from  tabes  mesenterica  and 
scrofula,  or  any  part  of  it,  was  due  to  vaccination.  Without 
encumbering  our  Beport  with  the  details  relating  to  pysemia, 
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bronchitis,  diarrhoea  and  skin  diseases,  which  are  all  said  to 
have  increased  owing  to  the  mischievous  influence  of  vaccina- 
tion, we  may  confidently  say  that  there  is  no  evidence  to 
justify  the  statement  *•  (sees.  396,  397). 

With  regard  to  syphilis :  *•  The  evidence  offered  to  us 
would  lead  to  the  belief  that  whilst  with  ordinary  care  the 
risk  of  communication  of  syphilis  in  the' practice  of  arm-to- 
arm  vaccination  can,  for  the"  most  part,  be  avoided,  no  degree 
of  caution  can  confer  absolute  security  **  (sec.  4d0). 

With  regard  to  erysipelas :  **  iThere  can  be  no  doubt  that 
even  very  slight  wounds  may  lead  to  erysipelas.  It  has  been 
induced  by  scratches  of  pins,  abrasions  from  the  dress  and 
other  injuries,  in  th'i^selves  Ihost  trivial.  'A  vaccination 
wound  is  like  one  from  any  other  cause,  so  long  as  it  exists, 
a  source  of  some  risk  '*  (sees.  412, 415). 

*'A  careful  examination  of  the  f&cts  which  have  been 
brought  under  our  notice'  has  enabled  us  to  arrive  at  the 
conclusion  that  although  some  of  the  dangers  said  to  attend 
vaccination  are  undoubtedly  real,  and  not  inconsiderable  in 
gross  amount,  yet  when  considered  in  relation  to  the  amount 
of  vaccination  work  done  they  are  insignificant  *'  (sec.  415). 

The  final  recommendations  of  the  Commission  are  as 
follows :  "  We  put  the  use  of  calf  lymph  to  the  forefront, 
because,  as  we  have  said,  this  would  afford  an  absolute 
security  against  the  communication  of  syphilis.  Though  we 
believe  the  risk  of  such  communication  to  be  extremely  small 
where  humanised  lymph  is  employed,  we  cannot  but  recognise 
the  fact  that,  however  slight  the  risk,  the  idea  of  encountering 
even  such  a  risk  is  naturally  regarded  by  a  parent  with 
abhorrence.  We  think,  therefore,  that  parents  should  not 
be  required  to  submit  their  children  to  vaccination  by  means 
of  any  but  calf  lymph ;  but  this  should  not  preclude  the  use 
of  humanised  lymph  in  case  they  so  desire.  So  long  as  the 
State,  with  a  view  to  public  interest,  compels  the  vaccination 
of  children,  so  long  even  as  it  employs  public  money  in 
promoting  and  encouraging  the  practice,  we  think  it  is  under 
an  obligation  to  provide  that  the  means  of  obtaining  calf 
lymph  for  the  purpose  should  be  within  the  reach  of  all '' 
(sec.  437). 

With  a  view  to  diminishing  hostility  to  the  operation  it  is 
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recommended  that  there  should  be  an  extension  of  age  within 
which  vaccination  is  reqaired  (sec.  439),  and  that  vaccina- 
tion vesicles  should  not  be  opened  unless  for  some  adequate 
reason  (sec  447). 

Other  recommendations  follow:  the  preservation  of  lymph 
in  tubes  in  place  of  on  dry  points,  the  sterilisation  of  all 
instruments  used  in  vaccination,  the  substitution  of  the 
second  week  for  the  eighth  day  as  the  time  for  the  inspection 
of  the  vaccinated  arm,  and  the  right  of  parents  to  call  in  the 
vaccinator  on  account  of  unfavourable  symptoms  prior  to  the 
time  fixed  for  inspection  (sees.  448,  449,  450). 

"We  have  no  difficulty  in  answering  the  question,  *what 
means  other  the  vaccination  can  be  used  for  diminishing  the 
prevalence  of  small-pox  1  *  We  think  that  a  complete  system 
of  notification  of  the  disease  accompanied  by  an  immediate 
hospital  isolation  of  the  persons  attacked,  together  with  a 
careful,  supervision,  or,  if  possible,  isolation  for  sixteen  days 
of  those  who  had  been  in  immediate  contact  with  them,  could 
not  but  be  of  very  high  value  in  diminishing  the  prevalence 
of  small-pox.  It  would  be  necessary,  however,  to  bear  in 
mind  two  conditions  of  success — first,  that  no  considerable 
number  of  small-pox  patients  should  ever  be  kept  together 
in  a  hospital  situated  in  a  populous  neighbourhood,  and 
secondly,  that  the  ambulance  arrangement  should  be  organised 
with  scrupulous  care."  However  "we  can  see  nothing  to 
warrant  the  conclusion  that  in  this  country  vaccination 
might  safely  be  abandoned  and  replaced  by  a  system  of 
isolation  "  (sees.  499,  503). 

The  effects  of  keeping  large  numbers  of  small-pox  patients 
in  a  hospital  situated  in  a  populous  neighbourhood  are  well 
seen  in  two  diagrams  which  I  have  abstracted  from  Parkes's 
ffygietie.  Similar  effects  have  been  observed  in  Sheffield, 
Leicester,  Warrington,  and  other  places  (sec.  474). 

Further  recommendations  are — ^That  power  should  be  given 
to  sanitary  authorities  to  give  compensation  for  loss  of  wages 
occasioned  by  isolation  (sec  506) ;  that  notification  of  small- 
pox should  everywhere  be  made  compulsory  (sec.  534) ;  that 
increased  powers  should  be  given  to  the  local  authorities 
with  regard  to  common  lodging-houses  (sec*  507) ;  that 
re^vaccinatioB   should  be  encouraged  without  being  made 
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compulsory  (sec  583) ;  and  that  persons  committed  to  prison 
by  reason  of  non-payment  of  penalties  under  the  vaocination 
laws  should  no  longer  be  treated  as  criminals  (sec.  535). 

The  weakest  part  of  these  recommendations  is,  I  think, 
with  regard  to  re-vaccination.  In  these  days  of  compulsory 
education,  means  could  surely  be  found  for  re-vaccinating 
children  at  the  time  when  they  enter  school.  No  doubt 
there  would  still  be  a  large  number  unaccounted  for,  but,  on 
the  whole,  the  number  of  re-vaccinated  persons  would  be 
larger  than  it  is  at  present. 

When  the  Commission  deals  with  the  question  of  those 
who  have  an  **  honest"  objection  to  vaccination,  it  makes  a 
suggestion,  but  offers  no  very  satisfactory  advice  as  to  how 
the  suggestion  could  be  carried  out.  The  Report  says: — 
**  After  careful  consideration  and  much  study  of  the  subject 
we  have  arrived  at  the  conclusion  that  it  would  conduce  to 
increased  vaccination  if  a  scheme  could  be  devised  which 
would  preclude  the  attempt  (so  often  a  vain  one)  to  compel 
those  who  are  honestly  opposed  to  the  practice  to  submit 
their  children  to  vaccination,  and,  at  the  same  time,  leave 
the  law  to  operate  as  at  present  to  prevent  children  remain- 
ing unvaccinated  owing  to  neglect  or  indifference  of  the 
parent."  It  is  suggested  that  it  might  be  provided  that  if  a 
parent  attended  before  the  local  authority  and  satisfied  them 
that  he  entertained  such  an  objection  no  proceedings  should 
be  taken  against  him ;  or,  again,  a  statutory  declaration  to 
that  effect  before  anyone  now  authorised  to  take  such  decla- 
ration, or  some  other  specified  official  or  officials,  might  be 
made  a  bar  to  proceedings.  '*  We  do  not  think  it  would  be 
any  real  gain  to  parents,  who  had  no  conviction  that  the  vac- 
cination of  their  children  was  calculated  to  do  mischief,  to 
take  either  of  these  steps  rather  than  submit  to  the  opera- 
tion "(sec.  525). 

While  recognising  the  fact  that  the  anti-vaccinationist 
cause  has  been  assisted  to  a  very  great  extent  by  the  martyr- 
dom of  a  few  of  its  adherents,  1  fail  to  see  that  the  procedure 
here  suggested  could  possibly  be  free  from  abuse. 

In  the  first  place  we  are  not  told  what  is  meant  by  the 
phrase  ''honest  objection."  Can  an  objection  founded  on 
ignorance  be  properly  termed  "honest?"  Is  the  ''honest 
objector"  to  be  freed  from  his  obligations  by  a  statutory 
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declaration  in  the  case  of  laws  dealing  with  matters  other 
than  vaccination?  If  so  we  may,  in  the  future,  expect  to 
hear  of  publicans  with  "honest  objections"  to  Sunday 
closing,  and  of  members  of  the  peace  societies  who  have 
"  honest  objections "  to  income  tax  on  the  ground  that  the 
War  Office  is  directly  or  indirectly  supported  thereby. 
Though  these  instances  may  be  fanciful,  I  think  the  conrse 
suggested  would  form  a  very  dangerous  precedent  if  once 
legalised. 

Again,  the  recognition  of  **  honest  objections"  would  put 
a  premium  on  the  endeavours  of  busybodies  to  convert  the 
ignorant  to  anti-vaccinationist  principles.  Who  could  blame 
a  fond  mother  for  wishing  to  make  a  statutory  declaration 
before  a  magistrate  on  hearing  the  terrible  and  oft-repeated 
tales  of  syphilid  erysipelas,  and  tuberculosis,  to  say  nothing 
of  leprosy  and  ItU  the  other  diseases  which  are  said  to  be 
due  to  this  practice?  Once  excite  the  mother's  fears  and 
in  nine  cases  out  of  ten  it  will  be  impossible  to  get  her  to 
listen  to  reason^  and  in  time  the  Vaccination  Acts  will  become, 
for  practical  purposes,  dead. 

The  Report  of  the  majority  is  signed  by  eleven  of  the 
thirteen  members  of  the  Commission. 

Sir  William  Hunter  and  Mr.  Jonathan  Hutchinson  add 
that  they  are. unable  to  recommend  relaxation  of  the  law 
with  respect  to  the  above  suggestions,  and  recommend  com- 
pulsory re^-vaccination ;  while  Mr.  VVhitbread,  Mr.  White, 
Dr.  Collins,  and  Mr.  Picton  express  their  dissent  from  the 
proposal  to  retain  in  any  form  compulsory  vaccination.  They 
recommend  that  conscientious  objection  on  the  part  of  the 
parent  should  be  respected,  and  that  the  offer  of  vaccination 
should  be  made  at  the  home  of  the  child,  leaving  the  parent 
free  to  accept  or  reject  the  offer. 

Dr.  Collins  and  Mr.  Picton  alone  dissent  from  the  majority 
of  the  Commission  in  their  opinion  regarding  the  efficacy  of 
vaccination. 

I  have  gone  into  the  evidence  taken  before  the  Commission 
very  imperfectly ;  but  I  commend  to  your  consideration  its 
recommendations,  based  on  the  most  elaborate  accumulation 
of  proof  of  the  efficacy  of  vaccination  as  being  of  vast  impor- 
tance to  all  who  are  interested  in  the  public  health. 
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Art.  m.— Clinical  Pictures  of   Children's   Diseases.     By 
Lanoford  SyME8,M.R.C.P.L,&c.;  late  Clinical  Assistant, 
Deputy  Medical  Begistrar  and  Pathologist,  Hospital  for 
Sick  Children,  Great  Onnond-street,  London. 
(Continued  frcm  V6L  ciii.,  page  485,) 

VII.   TREATMENT  OF  DIARRHCEA.* 

In  treating  diarrhcea  in  children  very  distinct  objects 
must  be  kept  in  view,  and  our  remedies  given  on  a  true 
scientific  basis.  Recollect: — Poisoning  and  fermentation 
from  micro-organisms ;  indigestible  and  undigested  food  with 
deficient  evacuation,  and  a  profuse  and  dangerous  drain  of 
water  from  the  system.  The  slightest  remedy  relieves  the 
mild  cases,  while  others  are  hopelessly  incurable  in  the 
absence  of  a  suitable  antitoxin. 

1.  General  managemenU — Keep  the  child  warm;  wrap 
up  the  legs  and  arms  in  cotton  wool ;  place  hot  bbttles  round 
the  child  in  bed ;  apply  a  wool  jacket  and  U  flannel  binder. 
This  heat  is  of  the  first  importance.  Normally  our  main 
loss  of  heat  is  through  the  skin,  and  the  smaller  the  animal 
the  greater  proportion  is  there  of  superficial  area  to  body- 
weight,  and  therefore  the  greater  the  loss.  In  small  children, 
then,  all  heat  must  be  preserved,  and  especially  where 
diarrhoea  exists.  See  that  the  nurse  is  scrupulous  in  her 
cleanliness.  Clean,  dry  napkins  must  be  constantly  at  hand 
and  applied ;  the  bed  must  be  level,  smooth,  and  fresh  linen 
put  on  the  moment  it  is  required,  and  the  child  should  lie  in 
a  dry,  warm,  clean  cot,  with  the  cleanest  of  clothes  around  it. 

Procure  all  the  rest  possible,  Relieve  eruptions,  irritations, 
excoriations,  by  suitable  powders,  as  oxide  and  carbonate  of 
zinc,  with  a  little  boric  acid,  or  a  weak  carbolated  solution  of 
subacetate  of  lead.  Carefully  attend  to  the  mouth.  Daily 
cleansing  will  be  necessary  to  remove  fungi  of  thrush,  if 
present.  Glycerine  of  borax,  diluted  peroxide  of  hydrogen 
(2  per  cent.),  or  salol  in  glycerine,  are  excellent  applica- 
tions. 

2.  Remove  irritating  particles  of  food, — Give  a  purgative 

*'  Bead  before  the  Medioal  Section  of  the  Royal  Academy  of  Medicine  in 
Irehuid,  on  Friday,  April  9, 1897.    [For  the  discosBion  on  this  paper,  Bee 
8.] 
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to  stop  the  purging.  Nature  makes  strenuous  efforts  to 
perform  this  herself.  In  the  profound  collapse  of  choleraic 
cases  a  purgative  is  scarcely  ^afe,  but  no  hard  and  fast  rule 
can  be  laid  down,  as  it  depends  on.  the  state  of  the  child's 
strength-.  The.  best  drug  is  castor  pil.  Itraffects  the  stomach 
and  upper  portions  of  the  small  intestines.  There  are  two 
ways  of  -giving  it.  A  full  dose  acts  directly  as  a  thorough 
purge»  and  clears  the  bowel ;  a  drachm  is  quite  sufficient  for 
a  ichild  1  year  >old,  and  33s.  for  a  younger  infant.  The  earlier 
this  is  given  the  beikter..  In  chronic  attacks  10  to  15  minims 
given  i  daily,  in^tbe  mornings^  is  best,  for  some,  if  continued 
for  a  long  time. .  The  second  method  is  to  give  tn.  6  every 
hour.  This  is  very  soothing  for  smajl  childrep.  An  extremely 
useful  prescription  is: — 
BiTT-Olei  Ricini^  111^5. 

Mucilag.  Acacise,  1U.15^^ 

Aqu».Menth..Pip.,  ad.  Jii    GKyen  every  .hour. 

If  thopght  advisable^  lU  ].  of  the  liquor  hjcdrarg.  perchlorid. 
in  each  drachm  of  the  castor  oil  mi^tur^  ..does  great  good. 
Olive  oil  is  J9uitable  for  very  young  infants.  Fluid  magnesia, 
liquorice  powder,  Tamar  IndieUi  or  elixir  of  senna,,  for  older 
children.  Th^  syrup  of  rhubarb  also. acts  wqU.  Another 
useful  mixture  is : — 

ft — Pulv.  Rhei,  gr.  i. 
Sodii.  Bicarb,  gc  ^. 
Syjrupi  Zingiberis,  tn.-3. 
AqusB  Month.  Pip.,  ad  3i. 

The  administratiqu  of  «a  purge  in  the  collapsed  states  of 
severe  infectivo  summer .  diarrhoea,  is  an  extremely  serious 
questicyi.  It  can  be  decided  only  by  a  thorough <. grasp  and 
appreciation  of  .the  case  in.point. 

2.  Dielu — This  complaint  js  a  diet  disorder,  therefore  much 
care  is  necessaiy  with  the  food.  Milk  is  not  truly  a  liquid 
diet,  for  it  soUdifies.in  the  stomachs  The  upper  classes  and  the 
very  low  classes  frequently,  do  not  nurse  their  children ;  the 
middloxslaases  do^ior.they  are  neither  too  fashionable  to  ignore 
\i^  nor  .have  they  to  labour,  and  so  hand-feed  the  infant.  Un- 
doubt«dly»  pure  fresh  milk  is  best  unboiled  if  the  source  is 
known,  to  be  pure,  but  in  cities  it  is,  perhaps,  safest  to  boil 
it  before  use. 
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(a.)  Change  the  Milk  at  oncCy  except  for  infants  at  the  breast, 
who  should  get  i^othing  else,  and  this  only  at  regular 
intervals^  The  fact  that  the  child  has  diarrhoea  is 
sufficient  proof  that  the  food  disagrees.  If  a  wet 
nurse  is  employedy  the  greatest  care  must  be  taken  in 
the  selection. 

(6.)  Diluted  Milk, — Equal  plnrts,  or  ^  of  pure  water,  breaks 
up  the  curd.  Barley-water  makes  the  eurd  less  firm. 
Soda**water  is  excellent  if  the  child  will  take  it ;  the 
effervescence  smashes  up  the  curd  by  the  bubbles  of 
air.  Lime-water,  by  virtue  of  its  alkalinity,  is  often 
used,  but  if  for  the  express  administration  of  lime  it 
is  useless.  There  is  m#re  lime  in  ^ws'  milk  than  in 
lime-water— cow*s  milk  contains  1*51  per  cent.,  and 
lime-water  0*14  per  cent.  A  few  drops  of  the  saccha- 
rated  solution  is  best  if  lime  is  required  medicinally. 
Plain  boiled  Water  is  a  good  diluent,  or  one  ounce 
each  of  milk,  liilne-Wfttery  and  boiled  water. 

(d.)  Bumanieed  MUk  contaiils  less  curd  and  more  cream. 
The  only  sicientific  way  of  feeding  infants  artificially 
is  by  regulating  the  percentages  of  proteids,  fats,  and 
sugar.  In  rough  terms  we  should  keep  the  proteids 
near  1  per  cent. 


Cream  Atilk: — 

Milk 

3  ounces. 

Water 

3      „ 

Cream 

1      „      (20  per  cent,  fat) 

Lime-water 

1      « 

Milk  sugar 

3  draehms. 

Cream  milk  is  specially  prepared  by  the  Aylesbury  Dairy 
Co.  in  London  for  infants.  Equal  quantities  of  cows'  milk 
and  a  nine  per  cent,  solution  of  lactose  are  passed  through  a 
separator  so  arranged  that  the  outgoing  streams  are  equal 
(cream  milk  and  skim  tnilk.)  The  cream  milk  is  Pasteurised 
and  supplied  in  vacuum-stoppered  bottles. 

Gartner* s  Idilk: — Equal  quantities  of  cow's  milk  and 
sterilised  water  are  poured  into  a  centrifugal  separator 
similarly  arranged  that  the  outgoing  streams  are  equal.  The 
cream  milk  thus  obtained  is  an  excellent  substitute  for  human 
milk. 
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Rotch*  has  devised  13  scientifically  humanised  mixtures  of 
various  compositions  suitable  from  birth  to  the  age  of 
weaningy  with  definite  percentages  of  proteid,  fat,  and  sugar, 
for  which  the  Profession  is  indebted  to  him. 

A  simple  process  is : — Skim  thB  ere^am  o£F,  divide  the  milk  in 

half,   make  rennet  whey  of  one  half,  and  mix  all  three 

together  again,  leaving  out  the  curds.     This  is  approximate. 

The  humanised  milk  supplied  by  the  Aylesbury  Dairy  Co. 

in  glass  bottles  is  excellent. 

Whey  may  be  given  with  cream.  Jss.  creaAn  to  giv.  whey, 
or  whey  and  barley'^water,  t^r  cream  and  barley  in  small 
quantities. 

(A)  PepUmUed  Milk  2  part*;*  with  water  1  part, 
(e.)  Condeiued  Milk  if  good  is  good,  biit  the  popular 
demand  is  for  a  sweet  milk  and  not  a  good  milk.  The 
"  MUh'Maid  Brand**  (Anglo^wiss)  contains  more  fat 
(10*92  per  cent.)  than  others,  mkI  is  vefygood.  The 
** Ideal**  brand  is  abo  good.  ^Some  brands  contain 
only  0*42  per  cent.  fat. 
(y.)  Sterilued  MiiL-^^This  ifr  free  from  poisonous  germs, 
but  may,  perhaps,  produce  scurvy  unless  mixed  with 
some  fresh  milk  or  whey.  Sterilisation  devitalises 
milk,  but  one  meal  of  fresh  "whey  daily  will  prevent 
the  onset  of  scnrvy.  Starr  reported  &  cases  of  scurvy 
in  1895  in  infants  fed  on  sterilised  milk.  Recovery 
took  place  rapidly  on  unsterilised^milk,  rawmeat^juice, 
orange  }uice,  and  citrate  of  iron.  Some  antiscorbutic 
element  is  destroyed  by  boiling  the  milk,  but  this 
danger  has  been  greatly  esBaggerated.  Milk  is 
sterilised  by  exposure  for  20  to  80  minutes  to  super- 
heated steam.  It  is  easily  prepared  for  infants  by 
**  placing  it  in  a  china  vessel  which  stands  in  cold 
water,  the  water  being  then  boiled  for  15  minutes.** 
This  method  is  devoid  of  danger*  of  scurvy  or  constipa- 
tion, und  is^  for  all  practical  purposes,  sterflised  though 
not  boiIed^(Dr.  Kingston  Balrton,  B.  M.  J.,  Jan.  2, 
1897,  p.  14.)  Professor  Whitla  advises  '«milk  to  be 
boiled  on  a  water  bath  in  small  bottles  plugged  with 
•terilised  wool  for  15  minutes,'*  the  bottles  to  lie  in  a 
•  Cf.  Dr.  Cautley  on  Infant  Feeding,  1897,  p.  162. 
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saturated  solution  of  boric  acid.     This  nulkr  remains 
good  for  5  days. 
Sterilised    milk    and    barley-water    may    be    mixed  '  in 
varied  proportions  with  10  drops  of  liquor  calcb  saccharatus. 
N^meroos  sterilisers  are  in  the  market : — 

SoxhhCs  k  suitable  for  homo  use.,  and  moderately -cheap  ^ 
RotcKs  apparatus  is  simpler; 

Hawhley  has  3  kinds ;  whi^le  other  apparatus  are  EsckericKs 
(Laucet,  Feb.,  1891),  Starr's,  CaiUfs,  Sisbert\  Warner's,  &t. 
{ff.y  Pasteurised  Milk  i»  milk  raised  to  a  temperature  of 
70®  C.  (IS^**  F.)  for  half  an  hour,  and  then  cooled 
rapidly.    This  will  not  render  tuberculous  milk  pep- 
feotly  innocuous,  but*wiU  render,  the  milk  of  a  mixed 
herd  safe.    Its  advantages  are — tast^e  and  smell  are  un- 
altered, microbes  present  are  destroyed,  chemically  it 
is  not  seriously  changed,  and  fermentation  is  stopped, 
(/w)  Attend'io  the  Feeding  ^/^paro^u*.-*- A  .proper,  feeding 
bottle  should  have  no  tube,  no  angles,  no  indentations 
on  glass,  a  wide  mouth.    It  should  be  of  transparent 
flint  glass^  easily .  cleansed,  -  about  8  oz.  in  aize,  and 
impossible' to^  be  used  by  the  child  alone.    It  might 
also  be  graduated, 
(t.)  Eliminate  Starch  from  ^  Food,  —Bread-jelly,  barley- 
water,  rice-water,  and  Mellin's  food  seem  the  least 
disastrous  of  these,  but  they  are  often  inadmissible. 
0'#)  Stop  the  Milh  altogetlier  in  sei^er^  cases.     Evien  whey 

will  ferment. 
There  are  many  substitutes  for  milk.  Raw^meat  juice 
is  .  excellent  for  children ;  it  is  a  good  antiscorbutic. 
The  shapings  of '  a  rump  steak  against  the  grain;  or 
shred,  pounded,  sieyed,  and  strained  through  muslin,  may 
be  given,  a  draehm- every  4  or  6  hours,  sweetened.  Oravy. 
Gum  Arabic  in  Boiled  Water, — White  of;  egg  diluted  or 
^^ albumin  water"  is  the  white  of  an  egg  cut  in  various 
directions  with  a  clean  scissors,  shaken -up  in  a  flask,  with, 
a  pinch  of  salt,  and  6  ounces  of  pure,  cold  water,  strained 
through  mu^n  and  sweetened.  This  can  be  given  alone  or 
with  mixed  milk.  Valentine's  meat  juiee^  Bi^nd^s  jelly; 
veal  or  chicken  tea ;  white  wine  whey ;  plenty  of  pure  fresh 
water;  beef  essence;  beef  pulp;  cl^r.so.up;  chioken  jelly; 
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the-  yolk  of  egg  beaten 'into  an  emulsion,  with  hot  water, 
strained  and  sweetened ;  ram  meat  jelly. 

4.  AntiBeptic9  to  allay  Fermentation, — Thorough  intestinal 
antisepsis' is  impractical^  for  in  fully  sterilising  the  bowel  we 
may  poison  the  child.  Some  antiseptics-are  strong  poisons — 
e.ff.^  perchloride  of  mercury,  carbolic  acid;  others  are  dis- 
agreeable, 86  iodoform,  naphthalene,  B-naphthoL  Some  are 
soluble  and  act  in  iht  stomach  and  higher  intestinal  tracts — 
resorcin,  oarbolic  acid,  mercury  .perchloride,  lactic  acid,  sodium 
salicylate,  &c.  Others  again  are  insoluble  ov  decomposed  in 
the  tntestitie  into  antiseptic  substances— calomel,  salol^  benzol, 
naphthol,  bismuth  salicylate.  •  The  most  useful  are:-* 

Calomel — GKvai  at  onoe,,  with  or  after  an  .uiitiaLdoee  of 
<!astor  oil,  in  fractions  of  a  grain.,  frequently.    It  is  of  great 
tise.     Gr.  ^  BYery  ^  hour  till  1  gr.  has  been  taken.     ( In . . 
older  children^  of  5  to8  years,  it.  might  be  followed  by  a  saline 
<lraught  of  Apenta  water  in  the  .purely  dyspeptic  cases).. 

Reeordn. — Gr.  ^ .  to  gr.  5  is  active  in  the-stomach  and 
upper  intestinal  tract.  It  is  non-irritating,  is  soluble  and 
sweet.  It  may  be  given  with  glycerine  and  cinnamon  water, 
and  a  carefully  regulated  dose  of.  tincture  of  opium^  or.  with 
bismuth  carbonate  and  Dover^A' powder*  Bulky  powders, 
however,  are  inadvisable  in>youBg  infants^  Besorcin. should 
be  continued  after  the  diarrhoea  has  ceased. 

Bismuih  S^tUcyUUe — ^Gr.  1-3  every  4  hours.  Tasteless, 
not  unpleasant.  Given  abroad  with  gum  arabic,  sugar,  and 
^listilled  water. 

BenzoU  NaphihoU*--J>r.  Soltau  Fenwick.uses  up  to  gr..30 
per  day.     It  is  non-poisonous. 

Sodium  Salicylate.'-^Qx.  2-4  evary  4  hours  nelieves  gastric 
fermentation* 

Hydrarg  c.  ereU 

Liquor  Hydrarg.  Ferehlorid. — m  1  dosesi 

GJycerine  of  Carbolic  Acid. — lU  1  to  4.  Often  usefully 
.  combined  with  a  castor  oil  mixture. 

Naphthalene.— Gr.  1-3. 

Glycerine  of  Bereus.—n  30* 

Thymol.^  Lieterine,  SaloL 

Lactic  Acid  is  said  by  LeSage  and  Professor  Hayem  to 
check  green  diarrhoea.    This  is  confirmed  by  others.    Oae 
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drachm  of  a  2  per  cent,  solution  may  be  given,  or  as  «  drink 
when  mixed  in  proportions  of  a  drachm  to«i  pint  of -sweetened 
water, 

5.  Intestinal  Irrigation  to  eliminate  Toxim.  Well  worth 
trying.  Out  of  200  cases  experimented  on  by  Dr.  Scokdow 
to  test  the  efficiency  of  the  ileoK^ciEil  valire,  130  were  in 
children  under  one  year.  Of  these  130  the  rahre  wa» 
competent  in  only  27,  while  in  103  wsfter  passed  freely 
through  it  into  the  ileump.  This  i»  encouraging,  as  in  over  f 
of  the  cases  the  ileum  was  reached.  In  older  children  of 
from  one  to  twelve  years,  out  of  70  experimented  tnst  in  only 
33,  or  less  than  half,  did  the  fluid  pass  the  valve. 

It  must  be  a  high  irrigation  of  the  bowel  with  a  soft 
rubber  ciktheter  from  a  g1as»douche-can.  First  wash  out  the 
rectum,  and  thei^  irrigate  with  normal  saline  solution  or 
boric  lotion  used  warm.  Sight  elevation  of  the  douche- 
can  is  sufficient — 18  inches.  .It  is  cssried  out  laof  bed,  and  -an 
Indiarubber  bed-^an  is  a  great  help.  A  small  enema  is  of 
no  use.  Rectal  irrigation  is  ene  thing,^but  intestinal  irrigation 
is  quite  another. 

Waehing  out  ike  Stomach  is  vigorously  reoommended  by  Dr. 
Vaughan  with  grs.  60  of  sod.  bicarb,  in  a  pint  of  water  >at 
100^  F.  Resorcin  or  boric  acid  s^utions  have  also  been 
suggested  by  Continent^  writers. 

6.  Sedatives  to  dUayEjteeeiive or  AinormalPeristabie.  The 
best  of  these  is  the  dangerous  drug  opium.  When  carefully 
given  it  does  no  harm.  A  child  of  three  months  old  might 
be  given  titi  of  tincture  of  opium  for  a  dose.  A  most  excellent 
form  is-:: — 

^— Tinct.  Oamph.  Co.,  ml. 

Glycerine  Acid,  Carbolic,  "AV  1.. 
Olei  Riciniv'  m.  'Sv 
Mucilaginis  AecaciRr  ^  l-^* 
Aquao  Month.  Pip.,*  ad  Si.-^Fre(|cien<Iy. 
For  «  ehild  one  year  old  the  dose^  of  tinctura  camph.  co. 
may  be*  5-  to  10  drops,  or  of  Dover's  Powder,  gr.  J. 

Chlo^odyne  may  also  be  given  If  carefully  watched.  The 
greatest  care  must  be  taken  in  the  prescription  of  opium, 
for  it  is  dangerous  though  useful. 

lu  oMer  children  a  very  useful  powder  is-« 
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I^r-Bismutfa.  Carb.y  gr.  3. 
Sod.  Bicarb.,  gr.  3. 
Pdly.  I|)ecac  Co.,  gr.  1. — Sumatur  bis  die. 

We  must  recollect  that  if  Opium  allays  peristalsis,  it  also 
locks  up  the  poison  in  the  intestine. 

7.  Restoreaives  for  Collapse. — ^Fresh,.pure  water  to  drink  is 
strongly  indicated.  Water  is  essential  to  lif  e»  and  constitutes 
more  than  half  the  entire  body-weight.  Proportionately  the 
infant  requires  more  than  the  adtdt.  Frequent  drinks  of 
pure  fresh-boiled  water  are  urgently  needed.  If  it  cannot 
be  given  by  the  mouthy  it  may  be  injected  warm  into  the 
rectum.  THe  loss  of  water  is  extreme,  and  recollecting  the 
dry  condition  of  the  tissues,  we  only  respond  to  Nature's  call 
when  we  administer  it. 

Stimulants  are  given<  by  some  and  strongly  withheld  by 
others.  If  indicated^  brandy  or  strong  coffee  *  are  suitable. 
Cam])hor,  gr.  ^  to  grs.  2  may  be  suspended  in  mucilage  with 
gl^'cerine. 

A  warm  bath  with  a  tablespoonf  ul  of  mustard  in  a  muslin 
bag  in  it,  is  advised  by  Dr.  Gk>odhart,  followed  by  wrapping. 
in  hot  blankets..  I  have  seen,  it  resuscitate  for  a  time,  but 
death  followed  afterwards.  The  fact  is  we  have,  for  choleraic 
cases,  no  effectual  remedies. 

Subcutaneous  injections  of  horse  serum  were  tried  in 
Germany  last  year  (1896).  Out  of  15  children  injected  with 
from  10  to  20  ccm^  under  the  skin  of  the  thorax,  4  died. 
One  per  cent,  sterilised  saline  solution  has  also  been  given 
hypodermically — 10  cc.  at  a  time — with  a  Roux  syringe. 

PBEOAUTIONft  AGAINST  DIARRHCEA. 

Bisfore  leaving  the  subjects  it  would  be  omitting  a  most 
important  thing,,  did  one  not  allude  to  the  prevention  of  this 
disorder. 

All  these  diarrhoeas  could  be  prevented  by  attention  to 
the  following  methods,  and  preventive  treatment  intelligently 
carried  out  would  save  thousands  of  lives  annually  in  our 
large  cities.  The  difficulty  is  in  the  organisation  of  these 
measures;  they  are: — 

(a.)  The  eeimlifie  regulaHon  of  artificial  feeding^  involving 
such  considerations  as: — 
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The  size  of  the  child's  stomach ;  its  age  and  weight. 

The  quantity  to  be  given  at  each  feed. 

The  number  of  meals  in  24  hours. 

The  selection  and  composition  of  the  best^^  substitutes 

for  human  milk. 
The  method  of  preparation. 
The  kind  of  apparatus. 
The  temperature  of  the  food. 
The  manner  of  administration. 
'  The  preservation  of  the  food. 
The  cleanliness  of  all  apparattis. 
(b.y  The  purification  of  the  yroum/.— This  is  within  the 
reach  of  the  Public  Health  Authorities,  and  consists    of 
sanitary  improvements  in  overcrowding,  ventilation,  clean-* 
liness  of  ashpits,  sinks,  sewers,  disposal  of  refuse,  drains, 
cleanliness  of  houses,  premises;  and  yards. 

It  is  from  the  superficial  layers  of  earth  that  the  poisonous 
organisms  appear  to  be  derived. 

(c.)  The  Purifitation  of  Milk.  —A  recent  writer  says — "  The 
management  of  our  milk  supply  is  a  disgrace  to  a  nation 
possessed  of  a  scientific  knowledge  of  the  diseases  dependent 
upon  it/*  Our  country  is  a  long  way  behind  Denmark  in  the 
management  of  its  milk  supply.  Copenhagen  is  very  well  and 
scientifically  supplied  by  a  company.  The  various  processes 
are  carried  out  at  40"*  F.,  and  it  is  supplied  to  the  consumers 
at  this  temperature  in  carefully  sterilised  bottles  sealed  with 
clean  new  corks.     ' 

Some  such  outlines  as  the  following  are  involved  in  this 
reform,  and  to  ensure  a  pure  milk  supply  it  is  suggested — 
That  cows  should  be  grass-fed  on  pure  pasture  only. 
That  stall-fed  cows,  if  existing,  should  get  green  fresh 
food,  and  no  fermented  foods  as  brewery  grains,  turnips, 
or  oil  cake  should  be  used. 
That  cows  should  have  a  pure  water  supply. 
That  they  should  be  kept  Tory  clean,  groomed,  and  clipped, 

and  their  udders  washed  before  milking. 
That  they  should  be  periodically  and  most  skilfully  ex- 
amined, and  healthy  animals  only  milked. 
That  sick  or  condemned  animals  should  be  at  (mce  removed 
from  dairies. 
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That  each  animal  should  be  branded  on  the  horn. 

That  a  Government  License  should  in  all^ases  be  obtained 

to  sell  milk. 
That  cbw-hbuses  should'  be  so  constrticted  that  the  floors 
and  walls  can  be  washed  down  with  a  hose,  disinfected, 
and  the  yards  kept  pure. 
That  no  consumptive  or  other  unhealthy  people  should  be 

permitted  to  work  in  dairies. 
That  milk-cans  «hould  be  of  a  regulation  size  and  shape, 
so  as  to  facilitate  thorough  cleansing  by* steanling  and 
scouring,  with  dome-shaped  bottoms,  smoothly  soldered 
joints,  and  easily  cleansed  -taps. 
That  the  milk  should  be  properly  cooled  down  to  avoid 

development  of  micro-organisms. 
That  it  should  be  kept  in  suitable  Covered  vessels  till  used. 
If  milk  is  so  delivered  to  the  (consumer,  summer  diarrhoea 
will,  perhaps,  'seldom  occur,  and  sterilisation  will  be  then 
unnecessary. 

It '  may  afterwards  be  affected  in  the  house  by  unclean 
vessels  and  utensils,  places  of  storage,  and  surrounding  un- 
sanitary conditions. 

A  Sanitary  Order,  which  is  Worthy  of  notice,  has  recently 
been  made  by  the  Board  of  Health  in  Buffalo,  N.Y.,  to  the 
following  effect : — 

"  That  it  shall  be  unlawful  for  any  person  or  persons  to 
use,  or  to  engage  in  the  sale  of,  any  bottle,  mechanism, 
or  other  device  for  the  artificial  feeding  or  nursing  of 
infants  or  young  children  under  3  years  of  age,  which 
has  connected  therewith  a  rubber  tube,  hose,  or  such 


contrivance." 


{To  be  eonHnUid^, 
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Art.  1Y.— Angina  Pectoris^  By.  JoHN  KxOTT,  M.A., 
M.D.,  Ch.k,  and  Dip.  Stat.  Med.  (Univ*  Dubl.); 
M.R.C.P.I. ;  M.R.I.A, ;  Fellow  of  the  Royal  Academy 
of  Medicine  in  Ireland ;  &c. 

{CanHnu^fnm  VoL  eiii.,  page  ^75,) 

What  the  internal  conditions  are  which  determine  the 
external  manifestatipn  of  symptoms  connoted  by  the 
term  angina  ptctori$  is  a  query  which  has  proved  a 
striking  specimen  of  a  pathological  pon»  asinarunu  The 
following  list  of  views  have  been,  advocated  by  various 
authorities :— Dr.  Heberden  himself  attributed  it  to  spasm« 
which  he  did  not,  however,  quite  definitely  locate ;  he  seems 
to  have  looked  upon  the  characteristic  pain  as  a ''  cramp*' — 
somewhere.  Dn  Macbride,  of  Dublin,  whose  case  I  have 
already  quoted,  located  the  spasm  in  the  muscular  substance 
of  the  heart.  In  this  he  waa  followed  by  Dr.  Latham. 
The  famous  apostle  of  vaccination,  Dr.  Edward  Jenner, 
was  the  first  to  advance  the  view  that  the  symptoms  were 
dependent  on  the  existence  of  calcification  of  the  coronary 
arteries ;  and  this  idea,  was  further  expanded  by  Sir  E  verard 
Home,  who  explained  the  pain  by  the  pressure  of  the 
cardiac  nerves  against  such  calcified  arterial  tubes — during 
spasm  of  the  muscular  tissue.  Desportes  made  it  a  neu- 
ralgia of  the  pneumogastric,  Laennec  of  the  sympathetic, 
Bouillaud  of  the  phrenic.  Jolly  of  the  intercostal  nerves, 
Piorry  of  the  brachial  (and  some  thoracic)  nerves,  Romberg 
of  the  cardiac  plexu9.  Bamberger,  with  his  characteristic 
German  super-refinem.ent  of  nomenclature,  made  it  a  hyper- 
kinesia with  hyperoisthesia  of  this  plexus.  Dr,  Erasmus 
Darwin  attributed  it  to  spasm  of  the  diaphragm,  and 
Butter  regarded  the  condition  as  symptomatic,  of  diaphrag- 
matic gout — a  view  in  which  he  was  folio  wed  by  MacQueen, 
Johnston,  and  Blackall.  Rougnon,  of  Besan^on,  attributed 
all  the  phenomena,  to  thie  results  of  ossification  of  the 
costal  cartilages.  Vircho w  ascribed  thjem  to  embolic  plug- 
ging of  the  coronary  arteries. 
The  most  important  evidence  of  any  has,  to  my  mind, 

*  Read  before  the  Section  of  Medieine  of  the  Royal  Aoademy  of  Medidne 
in  Ireland,  Friday,  April  9, 1897. 
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been  fnmished  by  Lancereaux  and  Peter,  wko,  in  several 
oases,  r^[K)fted  dktinct  evidenoe  of  neuritis  in  the  nerves 
of  the  cardiac  plexns.  This  would,  I  think,  satisfaotorilj 
account  for  the  pain ;  and  the  irritative  reflex  inhibition, 
which  mi^t  be  a  consequence  of  the  involvem^it  of  the 
branches  of  the  pneumogastric  engaged  in  that  plexus, 
would  account  for  the  sudden  death  which  so  often  marks 
the  period  of  this  painful  affection. 

In  the  teuoe  of  the  varying  conditions  which  have  been 
found  on  examination  of  the  bodies  of  persons  who  have 
died  with  the  symptoms  of  angina  pectoris,  it  is  somewhat 
curious  to  find  this  condition  defined  as  follows  by  the 
writer  on  tiie  subject  in  the  "  Twentieth  Century  Practice 
of  Medicine": — "  Angina  pectoris  .  .  •  is  an  affection 
of  the  heatt  characterised  by  paroxysms  of  agoni^ng  pain 
of  sudd^i  occurrence  which  irradiate  usually  to  the  shoulder 
and  left  arm,  attended  with  an  awful  sense  of  impending 
death,  tMused  by  4cUroii$  of  the  coronary  arferiei  at  Or  about 
the  aortic  orifice."  On  the  next  page  but  one  we  read : 
**  As  certain  cases,  even  fatal,  haVe  be^i  found  without 
discoverable  anatomical  lesion  •  «  .  '^ ;  and  later  on  : 
**  Tacchi  reports  the  following  lesions  observed  in  70  oases : 
lesion  of  the  coronary  arteries,  alone  or  accompanied  with 
other  ledons  of  the  heart  or  great  vesseh,  H8  times ;  insuffi-* 
ciency  of  the  aortic  sigmoids,  12  times ;  aneurysm  of  the 
arch  of  the  aorta,  6  times ;  fatiy  degeneration  of  the  heart, 
4  times ;  hypertrophy  and  dilatation,  4  times ;  pericarditis, 
8  times ;  suppuration  in  tiie  mediastinum,  1  time ;  negative 
results,  3  timea"  It  requires  no  very  i^ecial  knowledge  of 
either  logic  or  medicine  to  be  able  to  see  that  a  chain  of 
70  links,  of  which  three  essential  ones  have  been  sub- 
jected to  a  process  of  instantaneous  evap(»ration,  has 
ceased  to  function  as  a  bond  of  tmion  between  a  fact  and 
a  theory. 

That  the  great  majority  of  cases  of  angina  pectoris  are 
accompanied  by  structural  changes  in  the  heart  or  aorta,  or 
both,  is  a  necessary  conclusion  from  the  great  bulk  of  the 
evidence  which  has  up  to  the  pres^it  been  collected  on 
the  subjects  Of  19  eases  tabulated  by  Dr.  Ogle  in  a  very 
able  communication  to  the  Pathological  Society  of  Londouy^ 
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12  presented  calcification  of  the  coronary  arteries ;  II?,  fattjr 
degeneration  of  the  cardiac  muscle ;  10,  atberoma-  of  the 
aorta ;  and  6,  valtiilar  disease  of;  pronounced  character. 

A  close  approximation  to  the  pathological  explanation 
of  anghia  pectoris  was  made  by  Wall,  whose  communica- 
tion to  Heberden  on  the  slibject  was,  hke  l&'e  letter  froHi 
the  **  Unknown,"  elicited  by  the  publication  of  his  original 
description.  Both  letters  were  risad  at  the  same  meeting 
of  the  CoUe'ge  of  Physicians ;- and  that  of  Wall  contains  the 
first  account  of  a  poat-tnartem  examination  of  a  patient  who 
succumbed  in  a  paroxysm,  which,  so  far  as  I  know,  followed 
Heberden*8  bdptism  of  the  symptom-gro^p.  ^his  man 
*'  died  "after  having  straggled  in  the  fit  about  two  hours,'* 
and  ^  ihe  heart  appeared  of  an  imcommon  size,  and  Was 
coyered  with  a -great  quantity  of  fat;  the  pericardium 
contained  not  less  than  a  pint  of -fluid  •  .  ;  no.vpart 
appeared  diseased  till  we  opened  the  left  ventricle^;  and 
&ete,  the  semilunar- valyes,  placed  at  the  origin  ef  tho 
aorta,  were  found  to  be  perfectly  ossified.  They  tiid  not, 
as  usual,  lie  fiat  Upon  liie  divided  orifice  of  the  vessel; 
but  stood  erect,  and  appeared  to  be  immovable.  They 
were  entirely  ossedis  through  their  whole  substance  .  .  ; 
the  aorta  was  at  its  curvature  considerably  enlarged ;  and 
for  near  an  inch  from  tiie  heart  was  in  part  ossified ;  there 
being  several  bony  scales  or  laminas  in  it,  but  not  con« 
nected  with  one' -another."  On  this  condition  he  makes  a 
series  of  interesting  remarks,  of  which  the  following  forms 
the  concluding  paragraph : — **  It  ia  possible  that  this  in- 
duration of  the  semilunar  valves  may  not  be'  always  tho 
cause  of  this  disease ;  though  it  seetns  not  improbable  that 
some  malibnnation  in  the  heart  or  vessels,  immediately 
proceeding  from  it,  may  be  so.  Indeed,  when  we  consider 
how  firequently  such  indurations  in  the  valves  of  the  heart 
have  been  found ;  that  the  disease  in  question  does  not 
come  on  till  a  person  is  advanced  in  years,  and  ccmsequently 
till  a  rigidity  in  every  part  naturally  comes  on ;  we  shall, 
I  think,  be  inclined  to  imagine  that  a  praBtematural  in- 
duration of  the  parts  necessary  to  the  circulation  through 
the  heart  may  be  the  predisponent,  if  not  the  efficient 
cause  of  this  disorder.*' 


By  Da.  J,  Kkott.  .35 

'  To  the  great  Edward  Jenner,  the  philanthropic  apostle 
of  vaccination,  is  attributable  the  credit — if,  indeed,  any 
credit  really  exists— -of  having  tried  to  explain  the  symptoms 
by  the  presence  of  disease  of  the  walls  of  the  coronary 
CLrteiies.  This  suggestion  is  contained  in  a  very  interesting 
(and  otherwise. remarkable)  letter — also  communicated  to 
Dr.  Heberden — on  thercase  of  his  revered  friend  and  former 
teacher,  John  Hunter,  whom  he  had  seen  (in  1776)  after  a 
second  attack  >of  aagina  pectoris.  .The  intrinsic  interest 
of  this  letter  makes  it  well  worth  reading  at  the  present 
day,  even  apart  from  the  passing  inspiration  which  every 
true  lover  of  medicine  must  feel  from  the  association  of  the 
great  names  connected  with  it. 

*♦  When  you  are  acquainted  with  my  motives,  I  presume 
you  wil|,jpardon  the  Uberty  I  take  in  addressing. you.  I 
am  prompted  to  it  from  a  knowledge  of  the  mutual  regard 
that  -sabsists  between .  you  and  my  worthy  friend,  Mr. 
JGLunter.  When  Lhad  the  pleasure  of  seeing  .him  at  Bath 
last  autumn,  Ithought  he.  was  affected  with  many  symptoms 
of  the  angina^  pectoris.  The  dissections  (as  far  as  I  have 
seen)  of  those  who  have  died  of  it  throw  but  .little  light 
upon  the  subject.  Though  inHhe  course  of  my  practice  I 
have  seen  many  fall  victims  to  this  dreadful  disease,  yet  I 
have  only  had  two  opportunities  of  an  examination  after 
death.  .  In  the  .first,  of  thesci  I  found  no  material  disease 
of  the -heart,  except  that  the  coronary  artery .  appeared 
thickened. 

'' As.no ^notice  had  bee^  taken  of  such  a  circumstance 
by  anybody  who  had  written  on  the  subject,  I  concluded 
that  we  must  still  seek  for  other  causes  as  productive  of 
the  disease ;  but  about  three  weeks  ago  Mr.  Paytherus,  a 
surgeon  at  Boss,  in  Herefordshire,  desired  me  to  examine 
with  him  the  heart  of  a  person  who  had  died  of  the  angina 
pectoris. a  few  days  before.  Here  we  found  the  same 
appearance  of.  the,  art^es  as  in  the  former  case.  But 
what  I  had  taken  to  be  an  osfiification  of  the  vessel  itself, 
Mr.  P.  discovered  to  be  a  kind  of  firm,  fleshy  tube,  formed 
within  the  vessel,  with  a  considerable  quantity  of  ossific 
matter  diq>osed  irregularly  through  it.  This  tube  did  not 
appear  to  have  any  vascular  connection  with  the  coats  of 
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the  arteiy,  bnt  seemed  to  lie  merely  in  simple  contact 
with  it. 

*' As  the  heart,  I  believe,  in  ereiy  snbjeet  thnt  has  died 
of  the  angina  pectoris,  has  been  found  extremely  loaded 
with  fat,  and  as  these  vessels  lie  quite  concealed  in  that 
substance,  is  it  possible  this  appearance  may  have  been 
overlooked?  The  importemce  of  the  coronaries,  and  how 
much  the  heart  must  suffer  &om  their  not  being  able  duly 
to  perform  their  functions  (we  cannot  be  surprised  at  the 
painful  spasms),  is  a  subject  I  need  not  enlarge  upon, 
therefore  shall  just  remark  that  it  is  possible  tint  aU  the 
symptoms  may  arise  {h)m  this  one  circnn»taDce. 

"  As  I  frequently  write  to  Mr.  H.,  I  have  been  some  time 
in  hesitation  respecting  the  propriety  of  communicating 
the  matter  to  him,  and  should  be  exceedingiy  thankful  to 
you,  sir,  for  your  advice  upon  the  subject.  Should  it  be 
admitted  that  this  is  the  cause  of  the  disease,  I  fear  the 
medical  world  may  seels  in  vain  for  a  remedy,  and  I  am 
fearful  (if  Mr.  Hunter  should  admit  this  to  be  the  cause  of 
the  disease)  that  it  may  deprive  him  of  the  hopes  of  a 
recovery.*' 

And  in  another  letter  Jenner  says — **  Soon  after  Mr. 
Paytherus  met  with  a  case.  Previous  to  our  examination 
of  the  body  I  offered  him  a  wager  that  we  should  find  the 
coronaiy  arteries  ossified.  This,  however,  proved  not  to 
be  exactly  true ;  but  the  coats  of  the  arteries  were  hard. 
...  At  this  time  niy  valued  fiiend,  Mr.  John  Hunter, 
began  to  have  the  symptoms  of  angina  pectoris  too  strongly 
marked  upon  him ;  and  this  circumstance  prevented  my 
publication,  of  my  ideas  on  the  subject,  as  it  must  have 
brought  on  an  unpleasant  conference  between  Mr.  Hunter 
and  me.'*  And  although  neither  dive  nor  Everatd  Home 
would  condescend  to  adopt  his  views  at  fiist,  we  are  told 
that — **  When,  however,  Mr.  Hunter  died,  Mr.  Home  very 
candidly  wrote  to  me,  immediately  after  the  dissection,  to 
tell  me  I  was  right." 

In  the  year  (177«5)  before  Jenner  had  communicated  his 
letter  to  Heberden,  Dr.  FothergiU  had  been  treating  a 
victim  of  angina  pectoris,  and  '^in  the  evening,  in  a  sudden 
and  violent  transport  of  anger,  he  fell  down  and  ei^ixed 
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imcfteiSatoSy.^  A  patrmortim  examination  was  made  "  by 
that  YQi*y  akilfid  and  aocurate  anatomist,  John  Hunter, 
F  R-S. ; "  and  **  the  two  coronary  arteries,  from  their  origin 
to  many  of  their  ramifications  upon  the  heart,  were  be- 
come a  piece  of  bone." 

Ib  his  post-graduate  lectures  of  last  year  Professor  Osier, 
<€  the  /ohne  Hopkins  UniTersiiy,  has  given  an  excellent 
eummiuy  of  the  present  state  of  our  knowledge  of  the 
morbid  anatomy  of  angina  pectoris.  The  great  authority 
on  the  statistics  of  this  subject  is  Huchard.  ^<  In  a  supple- 
mentaiy  chapter  to  his  work  you  will  find  a  summary  of 
14i  autopsies  in  eases  of  angina,  gathered  from  the  litera- 
tore.  Ik  17  eases  there  was  mention  only  of  a  lesion  of 
<he  ooronaries  witho«t  further  specification;  of  128  there 
were  68  with  lesions  of  both  coronary  arteries,  37  of  the  left 
vessel,  15  of  the  right,  and  in  12  the  seat  of  the  lesion  was 
not  stated.  In  the  128  eaaes^ebliteration  or  stenosis  of  the 
vessels  had  occuroed,  and  of  these  in  12 1  there  was  athero- 
matous naiTowing  or  thrombosis,  in  5  embolism,  and  in  2 
eompresstoa.  Fatal  eases  are  on  record  in  which  the 
coronary  arteries  have  been  found  normal ;  most  or  these 
are  instances  of  adherent  pericaxdium  or  valvular  disease." 
It  is  hardly  necessary  to  dwell  fiurther  on  the  still  unsatis- 
factory state  of  Qur  knowledge  of  the  morbid  anatomy  of 
a  very  important  condition. 

The  pain — ^the  urgent  symptom — in  angina  pectoris  has 
nod;,  to  my  mind  at  least,  been  ever  quite  satisfactorily* 
explained.  The  old  idea,  that  it  ^as  due  to  cramp  of  the 
cardiac  muscle,  may  account  for  that  portion  which  is 
localised  in  the  pra^cordial  area,  and  has  been  of  recent 
years  advocated  with  characteristic  argumentative  power 
and  lucidity  of  expression  by  Dr.  6o9dhart,  of  Gruy's 
HospitaL  But  this  cannot  account  for  the  central  focus  of 
mid-sternal  pain,  which  I  have  always  observed  to  be  the 
most  severe,  and  which  was  so  in  the  experience  of 
Heberden  himself.  Wall,  whose  paper  1  have  already 
quoted,  and  who  was  one  of  the  earliest  followers  of 
Heberden,  in  contributing  to  the  literature  of  this  subject, 
attempted  to  account  for  the  humeral  pain,  which  is 
generally  so  prominent  a  characteristic  of  a  paroxysm  of 
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angina,  **  It  may  be  diffictdt  to  account  satisfactorily  for 
the  symptom  above  taken  notice  of»  when  the  pectoral 
muscle  is  so  particularly  affected ;  btt  this  appears  to  be 
iherely  spasmodic,  and  to  arise  from  an  initatTon  on  the 
nerves  of  the  thorax  and  heart.  P6rhaps  it  may  throw 
some  light  on  this  affair,  to  consider  that  the  nervi  inter- 
costaUsj  or  eympatheticij  distribute*  many  branohes*  to  the 
hearty  arteria  pulmonalis^  and  aorta ;  the  other  branches  of 
the  same  nerves  surroimd  the  subclavian  arteries  and  veins, 
and  communicate  with  the  cervicales^  which  latterierminate 
at  the  insertion  of  the  deltoid  muscle  into  the  (?«  humeri; 
which  is  precisely  the  place  affected  by  the  spasm  already 
mentioned," 

Erasmus  Darwin,  in  his-  description  of  the  anginaf 
paroxysm,  observes  that — "A  pain  in  the  arms,  about  the 
insertion  of  the  pectoral  muscle,  generally  attends,  and  a 
desire  of  resting  by  hanging  on  a  door  or  a  branch  of  a  tree 
by  the  arms  is  sometimes  observed.-"  Hk  theory  of  the 
phenomenon,  which  he  puts*  forward  elsewhere,  is  as 
foUowp : — **  As  a  principal  branch  of  the  fourth  cervical 
nerve  of  the  left  side,  after  having  joined  a  branch  of  the 
third  and  of  the  second  cervical  nerves,  descending  between 
the  subclavian  vein  and  artery,  is  received  iiL  a  groove 
formed  for  it  in  the  pericardium,  and  is  obliged  to  make  a 
considerable  turn  outwards  to  go  over  the  promitrent  part 
^of  it,  where  the  point  of  the  heart  is  lodged,  in  ibQ  course 
to  the  diaphragm ;  and  as  the  phrenic  nerve  of  the  right 
side  has  a  straight  course  to  the  diaphragm,  and  as  many 
other  considerable  branches  of  this  fourth  pair  of  cervical 
nerves  are  spread  on  the  arms,  does  not  a  pain  in  the  left 
arm  distinguish  a  disease  of  the  pericardium,  as  in  the- 
angina  pectoris,  or  in  the  dropsy  of  the  pericardium  ?  and 
does  not  a  pain  or  weakness  in  both  arms  distinguish  the^ 
dropsy  of  the  thorax  T  " 

{To  he  continued) 
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J^Sysiem  of  Dental  Surgery.  By  tlie  Jate  Sir  Jo^n.Xomes^ 
F.R^S.  Bevised.  and  enlargied.bj  Charles  S.,  Tp^tfES^ 
M.A„  F.B..S.  Lpndon.:  J.  &,  A.  Churchill.  Ifpurth 
Editioiu.    1897,    8vo.    Pp.717..    ' 

TfeN  years  have  now  elapsed  since  the  issue  of  the -third 
edition  of  this  well-known  dental  classio^and  the  appearance 
of  a  fourth  will,  we  have  no  doubt,  be*  hailed  with  satisfaction 
tfaronghDut  the  dental  -world.  Unfortunately^  however,  that 
decade  has  seen  pass  away  the  distingubhed  original*'authoF 
•f  this  work,  Sir  John  Tomes — a  man  who  did  for  the  dental 
profession  more  than  seemed  possible  for  any  one  individual 
to  accomplish.  Hfs  son^  Mr.  Charles  Tomes,  now  brings 
forward  this*  edition^  much  of  the  original  text  remaining 
bitacK 

The  development  of  the  jaws  and  teeth,  normal  and 
abnormal  dentition^  constitute  the  subject-matter  of  the  first 
three  sections,  in  which  those  familiar* with  the  book  will  not 
find  mHch-change-made,  excepting  the  introduction  of  a  useful 
diagram  at  the  end  of  the  second  of  these  sections,  .illustrating 
the  stages  oi  development  of  the  individual  permanent  teeth 
at  various  ages.  Next  follows  a-  relatively  exhaustive  chapter 
upon  dental  irregularities^  the  treatment  of  whiph-is  gone 
into  with,  perhaps,  not  (}aite  such^  fulness  as  one-  might 
expect^  but  then-  Mr.  Tomes  states  that  he  wishes  n^erely 
^  to  retain  such  points  of.  manipulative  detail  as  involve  or 
fllustcate- general  principles." 

Stractural  defects  in  teeth  are  then  brought  before  the 
reader's  notice ;  and  here  are  summarised  the  results. obtained 
by  the  modern  researches  of  the  reviser  and  Dr«.  Black. 
Some  excellent  micro-photographs  find  a  place  here,  as  in 
the  chi^ter  which  follows  upon  dental  caries.  The  treat- 
ment of  l^e  latter  disease  is  then  considered  at  some  length, 
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the  theory  as  to  its  chemico-parasitic  origin  being  now 
well  recognised,  while  a  useful  addition  is  made  in  the 
shape  of  some  formulae  for  antiseptic  mouth-washes.  Treat- 
ment of  exposed  pulp  receives  a  large  amount  of  attention, 
and,  we  would  say,  deservedly  so,  because,  as  is  pointed  out 
in  this  edition,  the  coilservative  treatment  of  such  cases  has 
of  late  years  come  to  assume  a  more  hopeful  aspect.  Here, 
again,  very  beautiful  micro-photographs  considerably  enhance 
the  context.  A  separate  notice  has  been  accorded  to  the 
various  antiseptics  of  use  in  dentistry,  and  perusal  of  the 
same  will  teach  much  of  their  resp^tive  merits  and  demerits. 
Alveolar  periostitis,  diseases  of  the  antrum  6f  Highmore,  and 
various  morbid  conditions  of  the  teeth  themselves— exostosis, 
Becrofiis,  erosioii,  &e. — receive  attention  next.  Here^  as 
elsewhere,  much  is  told  in  a  comparatively  brief  space  and 
with  clearness.  Touching  upon  anaesthesia,  a  warning  is 
issued  as  to  the  ^raVe  risks  attending  the  use  of  chloroform 
in  ordinary  dental  operations^  which  will  doubtless  be  endorsed 
by  most  dental  practitioners. 

Thd  chapter  upon  odontalgia  aad  neuralgia  is  full  of 
instr«etive  facts,  and  would  well  repay  study  on  the  part  of 
medical  men  interested  in  the  latter  distressing  series  of 
symptomsw 

Thi  reflex  affections  due  to  dental  irritation  are  next 
given  a  place,  and  in  discussing  these  it  is  evident  that 
much  forethought  and  study  have  been  expended.  In  the 
remaining  pages  the  more  surgical  aspects  of  dentistry  are 
tabulated — odontomesi  cysts,  hyper<ax>phies  of  the  jaw,  and 
inflammations  occurring  within  the  oral  cavity — ^while  methods 
of  both  diagnosis  and  treatment  are  discussed. 

We  are  glad  to  see  the  names  of  two  Dublin  practitioners 
finding  places  in  the  book — that  of  Mr.  W.  B.  Fearsall,  in 
connection  with  the  so-called  oblique  rooted  molar  described 
by  him,  and  Dr.  A  W.  Baker,  in  reference  ta  an  excerpt 
from  aii  article  in  one  of  the  journals  by  him,  rdating  to 
success  met  in  treating  roots  with  corrosive  sublimate  without 
extirpation  of  the  pulp. 

To  tliose  familitur  with  this  work,  the  form  in  which  it  is 
now  published  may  seem  a  little  strange,  the  edition  at  hand 
being  less  bulky  while  slightly  larger  than  those  preceding 
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it — to  our  mind  a  change  for  the  better.  The  printings 
binding,  and  general  details  of  the  work  leave  nothing  to  be 
desired,  while  the  photographs  before  referred  to  are  excel- 
lently reproduced.  The  book  has  our  best  wishes,  and  we 
believe  it  still  holds  that  position  which  it  has  held  in  the 
past — par  eacettencg  the  manual  for  use  among  students  and 
piiietitioners  <rf  deatal  su^ery. 


SuitU  Thoma8*i  Hospital  Reports.  New  Series.  Edited  by 
Dr.  T.  I).  AoLAND  and  Mr.  Bernard  Pitts.  Volume 
XXIV.    London :  J.  &  A.  Churchill.     1897. 

NoTHiKa  more  forcibly  tells  the  great  part  medicine  plays 
in  the  unceasing  contest  against  pain,  mental  and  physical, 
thaji  the  Reports  of  our  London  hospitals.  To  realise  the 
beneficent  labours  of  medicine  we  have  only  to  imagine 
t-he  immense  multitude  of  pain-rstricken  individuals  which 
fill  our  hospitals  if  left  without  medical  aid. 

The  Report  before  us  tells  that  in  St.  Thomas's  Hospital 
during  1^95  there  were  3,365  surgical  cases  treated;  of 
these  2,358  were  cured  and  590  relieved.  Of  medical  cases 
1,916  were  treated ;  of  these  892  were  cured  and  566  were 
relieved.  But  this  does  not  show  the  whole  of  the  work 
done  by  the  hospital,  for  there  are  the  special  departments 
in  which  a  laxge  amount  of  good  work  was  done.  In  all 
these  statistics — and  they  are  numerous  and  carefully 
prepared — there  is  one  defect.  We  hear  nothing  on  the 
very  important  question  of  an»sthetics ;  it  would  not  be 
difficult  to  mark  after  each  operation  what  ansdsthetic 
agent  was  used  and  why  it  was  selected.  The  interests 
of  tiie  medical  profession  require  such  information,  and 
until  it  is  famished  the  report  cajmot  be  considered  to  be 
wholly  satisfactory. 

Of  the  contributions  to  the  number — all  of  which  are  of 
a  high  standard  of  excellence — we  desire  to  draw  attention 
to  two— ^  On  the  Occurrence  of  Relapse  in  (be  Specific 
Fevers,*'  by  Dr.  Caiger,  which  is  pregnant  with  good,  and 
its  substaiice  is  pretty  certain  to  be  embodied  in  future 
text-books.  It  is  a  paper  from  a  practical  physician — one 
which  should  be  read  by  all  practitioners,^  and  one  which 
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plainly  proves  tBat  a  physiciiin'.  may  be  deeply  read  in- 
medicine  and' wi^aKa  practical  man  at  the  bedside^ 

The  second  paper  id  a  report  on  Idealised  softening  of 
the  medull&  fbUo^ing-on  thromboffld  of  the  left  vertebral' 
artery.  It  is  a  good  specimen  of  a  purely  cUiiifcal  paper, 
evidencing  how  much  the  symptoms  may  tell'^to  the  trained^ 
observer.  As  long  as  our  great  London  hospitals  continue^, 
to  produce  Reports  such  as  this  of  Saint  Thomases  we  can 
have  no  dread  for  the  future  of  British  medicine.  The 
student,  of  medicine  can  have  no  better  study  for  practical 
purposes  than  ^  these  Reports,  whore  he  fiuds  thousands  of 
cases  classified  and  arranged  for  his  convenience,  and  the 
clinical  and  other  notes  gFv^en  with  a  fuliiess  which  enable 
him  to  pass  under  review  the  workings  of  a  great  mecKeal' 
school  and  Ifeam  the  methods  of  treatment  which  find  mest 
favour  with  the  loaders  of  the  medicah  profession. 


A  ShoH  Practice  of  MiduAfcty.  By;HENRT;  Jkllktt,  B.A., 
M.I>«  Dublin,  &c. ;  Assistant  Master,  Rotunda '  HospijtalL 
London :  J.  &  A.  Churchill     1897.    P^..311. 

A  PLEASING  task  is  in  store  for  the  reviewer  of  this  book, 
which  reflects  much  credit  on  the  author,  who  has  found' 
time  to  write  it  in  the  midst  of  the  mi^ny  and  responsibte. 
duties  connected  with  his  position  in  the  Rotunda  Hospital.* 
For  the  flltst  time  in  many  yeajs  the  maternity  methods 
of  the  Rotunda  Hospital,  which  hf^ve  gradlUvUy  been  evolved' 
and  have  become  crystallised  under  the  successive  A(aster^ 
ships  of  Drs.  Atthill,  Macan,  and  Smyly,  are  given  to  us 
in  a  succinct  form  and  by  ^  writer  whose  position  entitles 
his  statements  to  be  stamped'with  thp  Hospital!  seaL  The 
opening  sentences  of  thiis  Midwifery  are  so  important  that': 
we  deem  it  nepesaary  to  reproduce  tiiem  i^  the  author's  own 
words : — 

<<  It  is  not  .an  .exaggeration  to  say  that  the  most  essential  know-^. 
ledge  in  midwifery  is  the  knowledge  of  asepsis.    A  practitioner 
who  knows  nothing  of  the  science  and  art  of  midwifery  except, 
that  it  is  absolutely  necessary  that  his  hands  and  instruments  be 
sterile  will  save  more  lives  than  the  moat  i^complishpd  ob9^trVH<u»^. 
Who  does  not  practise  asepsis.!'' 
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Tliis  fiftatemettt  will' be  considered  byonanj  somewhat 
overdrawn,  biit  nevertheless  it  serves^to  enforce  at  the- 
v^iy  ontstart  tHe -principle  of  surgical  cleanHness'^which', 
eonstitnies  thekeynote  of  the  whole  book* 

The  barriers  wUch'^nature  affords  against  gemv  mvasion 
are  well'deseribedy  and  there  i»  a  warmng  -voice  raised!^ 
against  meddlesomo  interference  bj  means  of  doueheSy.&c.«- 
with  normal  processes. 

Chapter  lU.  deals  with  the  signs  of  pregnancy,  and> 
contcdns  many  valuable  and  but  little  known  early  indi- 
cations of  that  oondLdon.  In  writings  of  normal  labour, 
the  amtiSlor  h&s  really  omitted  nothing  of  importance. 
Abdominal  palpation  receives  the  prominence  it  deserves. 
The  Rotunda  method  for  supporting  the  perinaBum  is  clearly 
described;  and  the  conduction  of  the;.drd  stage  ia  writtea^ 
about  .in  a- lucid  manner*  These  latter  sections,  will  no. 
doubt  be  taken  note  of,  as  the.  plans  described  have  been 
those  practised  for  ov^r.  hcdf  a.  oentui^.  in  the  DubHn  School. . 

In  dealing?  with  accidental.  haBmorrhage,  Dr.  Jellett^ 
following  the  teaching  of  his  hospital,  advocates  as  treat- 
ment tight  vaginal  plugging;  and  we  only  trust  that  his% 
book  may  have  the  effect  of  causing  this  p}aa.tQ  be  more, 
generally  adopted. 

Skutsch's  methods  for .  obtaining,  aeouiate  interual 
measurements  o£ithe  pelvis,  together  with.a  good  descrip- 
tion of  his  pelvimeter,  are  not  forgotten;,  and  the  prominence 
the  subject  receives  in  the  book. before  us  must  be  fraught 
with  good  results.  Considering  the  modest  size  of  the 
book  our  readers  will' not  be  surprised  to  hear  that  theore- 
tical' oonsiderations  are  in  a  g];eat  measure  avoided.  It 
nevertheless  teems  with  information,  of  a  practicaf  kind, 
and  this  is  conveyed  to  the  reader  in  the  form  more  of 
clinical  lectures  than  in  that  which  we  are-  accu^tomedto 
find  in  works  of  this  sort. 

Puerperal  sepsis  is  one  of  the  many  good  chapters  of 
this  manual,  and  the  subject  is  dealt  witli  in  la-  way  thati- 
eught  to  enable  the  student  to  recognise  and  dea>  witb . 
the  disease  wherever  and  whenever  he  encounters  it 

The  Appendix  consists  of  carefully  drawn  up  tables 
ihowing  the  nature  and  number  of  cases  treated  in  the^. 
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Rotunda  Hospital  duiing  the  Haetenihip  of  Dr.  W»  J. 
Smyly.  The  name  of  the  late  Master  is  alluded  to  in  a 
grateful  maimer  ib  Dr.  Jellett's  preface,  and  a  short  preface 
from  Dr.  Smyl/s  awn  pen  graces  the  first  pages  of  the  book«. 
It  will  cause  us  mu^  surprise  if  the  fiiist  edition  of  this 
little  work  is  not  soon  exhausted,  and  when  the  second 
appears  we  trust  that  the  aittibor^s  time  will  enabler  hixn  ta 
add  to  and  enlarge  the  work  he  has  already  with  so  muob 
success  taken  in  hand&. 

A  Pictorial  Atlas  of  Skin  Diuwes  end  Syphilitic  Aj^tione^ 

Edited  and  annotated  by  J.  J;  Pbinole,  M.R,  P.R.C.P. 

Part  IX.     London :  The  Bebman  Publishing  Company. 

1897. 
The  ninth  fasciculus  of  this  beautiful  Atla»  contains  four 
plates  with  their  accompanying  lettevpress.  The  subjects 
illustrated  are — squamous  eczema  (keratodermic  eczema), 
described  by  M.  L.  Jacquet;  pustular  scabies^  by  Henri 
Feulardy  whose  life  was  so  tragically  terminated  in  the 
disastrous  fire  at  the  Charity  Bazaar,  Paris;  disseminated 
lupus-pernio,  affecting  the  ears,  upper  extremities^  i^nd  centre 
of  the  face,  with  tuberculous  synovitis,  by  Dr.  Ernest 
Besnier;  and  gummatous  tuberculous  lymphangitis,  secondary 
to  tuberculous  dactylitis,  by  George  Thibierge. 

Dr.  Pringle  has  again  done  his  part  of  the  work  well,  and 
we  offer  him  4iar  felicitations. 

Diphtheria  and  Antitoxin.    By  NsSTOR  TiRARD,  MCD.  Loud., 

F.B.C.P. ;  Professor  of  Materia  Medica  and  Therapeutics 

at  King's  College,  and  Physician  to   King's  College 

Hospital ;  Senior  Physician  to  the  Evelina  Hospital  for 

Sick    Children.      London :  Longmans,  Green    &   Co^ 

1897-    Pp.  141. 

We  have  read  this  book  with  much  pleasure*    It  is  a  work 

produced  by  the  experience  of  a  fair-minded  and  observant 

physiciaru     Thus,  Dr.  Tirard  draws  largely  upon  his  own 

experience  of  diphtheria,  and  illustrates  his  points  by  notes 

of  cases  taken  from  his  wards.    He  does  not  appear  to  be 

anxious  to  develop  or  maintain  any  special  theory — we 
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had  almost^  from  our  experience  of  other  works,  ivrftteti 
fad;  but  his  aim  is  to  desc^be  diphtheria  as  the  disease 
has  presented  itself  to  him,  and  to  record  the  results  he 
has  obtained  from  the  use  of  antitoxin.  At  the  same  time 
we  must  say  that  the  book  is  incomplete  as  a  monograph 
on  diphtheria,  inasmuch  as  it  treats  the  disease  solely 
from  a  clinical  point  of  view. 

On  the  subject  of  the  causation  and  spread  of  diphtheria, 
Dr.  Tirard  has  not  much tosaj  that  is  new;  he  quotas  exten- 
sively from  Dr.  (now  Sw  Ri<5hard)  Thome's  well-known 
work  on  this  subject.  Chapter  II.  gives  a  good  account 
of  the  symptoms  of  diphtheria,  into  which,  as  indeed  is  the 
case  throughout  the  work,  notes  of  many  illustrative  cases 
and  temperature  charts  are  introduced.  Dr.  Tirard  is 
inclined  to  attach  considerable  weight  to  the  early  loss  of 
knee-jerk  as  a  diagnostic  help.  Then  the  complications  and 
the  prognosis  of  the  disease  are  discussed.  Dr.  Tirard  is 
emphatic  on  the  slight  importance  of  albuminuria  in  diph- 
theria, both  from  the  standpoint  of  diagnosis  and  from  that 
of  prognosis. 

The  description  of  diphtheritic  paralysis  is  careful,  but 
seems  to  us  to  be  somewhat  disconnected,  so  that  it  is  not 
easy  to  obtain  a  clear  description  of  the  ordinary  featm*es 
of  tiiie  malady. 

With  regard  to  treatment.  Dr.  Tirard  has  strong  belief 
in  the  merits  of  antitoxic  serum,  which,  he  says  in  the 
preface,  seems  to  have  robbed  diphtheria  of  most  of  its 
terror.  His  practice  is  to  give  a  dose  corresponding  to 
1,000  units  of  immunity;  this  dose  is  usually  sufficient. 
If  needed,  it  is  repeated  two  or  three  times,  commonly 
at  intervals  of  24  hours.  He  has  never  observed  any 
ill  eflfects  from  its  use.  He  urges,  rightly  as  we  think, 
that  in  every  doubtful  or  suspected  case  the  antitoxin  be 
injected  wi^out  waiting  for  bacteriological  examination 
to  settle  the  diagnosis. 

As  regards  tracheotomy  and  intubation  in  laryngeal 
diphtheria,  the  author  seems  rather  to  prefer  tracheotomy 
ivhen  the  question  is  consid^ed  apart  from  the  use  of 
antitoxin ;  but  his  feeling  is  that  if  intubation  is  performed 
early  and  antitoxic,  serum  injected  at  the  same  time  thera 
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is  less  likelihood  of  the  membrane  extending  down  the 
trachea,  and- the  portions  of  membrane  already  formed  will 
soon  8often-«nd  become  detached.  Cases  in  which  intuba- 
tion has  been  done 'require,  just  as  careful  attention  and 
4iur8]n^a»  do  those  in  which  tracheotomy  has  been  per- 
formed. 

As  we  have  before  said  Dr.  Tirard  treiats  diphtheria 
exclusiv^ly^from  the  ^clinical  standpcMat.  We  think  it  a 
pity  that  in  a  work  otherwise  so  complete  there  is. no 
mention  eyen  of  the  pathology  and  morbid  anatomy  of  the 
disease*  An  account  of  Loffler  s  bacillus,  and  of  the 
post-morUm  appearances  in  fatal  cases,  would  not  have 
been  out  of  place.  We  are  not  even  able  to  find  that  the 
•xi^ause  of  the  paralysis  is. given — neuritis  ^does  not  seem  to 
be  mentioned. 

However,  from  a.purely  chnioal  point  of  view,  the  book 
«is  w^  ^written ;  ^md  as  such  we  recommend  it. 


GotU  and  GoutinesBj  and  tlieir  Treatment.  By  William 
EWART,  MvD.  Cantab^  F.R.aP.,  &c.;  Physician. to. St. 
George's  Hospital  and  to  the  Belgrave  Hospital  for 
Children;  formerly  Assistant  Physician  and  Pathologist 
to  the'Brompton  Hospital  for  Consumption.  London: 
Bailli&e,  TindsOl  &  Cox.     1896.    Pp.  589. 

SoME;  years  ago  a  work  appeared,  entitled  ''Gout  in  its 
Protean  Aspects,"  the  word  ''protean"  referring  to  the 
manifold  phenomena  caused  by  >goat  in  those  affected 
by  the  disease.  The  work  before  us  might  well  be  called 
"  Gout  in  its  Plrotecm  Aspects,"  but  in  this  case  the  adjec- 
tive would  refer  ^to  the  multitude  of  views,  theories,  and 
speeulations  as  to  gout  that  have  been,  put  forward  by 
writers  of  vaiious  ages  and  different  countries.  Dr. 
rE wart's  intention  seems  to -have  been  to  reconsider  our 
principles  of  treatment ;  and  to  do  this  the  more  completely 
•he  has  discussed  the  subject  of  gout  in  its  entirety,  giving 
•an  account  of  the  views  that  have  been  entertained  by 
others  as  weU  as  his  own  personal  opinions.  From  the 
number  and  the  frequent  divergence  of  the  opinions  held 
on  the  subject,  it  follows  that  a  great  portion  of  this  work 
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consists  of  riftumis  of  ^various  writers'  opinions.  We  regret 
that  Dr.  Ewart  has  not  more  -fidlj  stated  his  own  views, 
and  given  us  a  more*  connected  and  uniform  work  on  the 
subject.    All  the  views  mentioned  cannot  be  correct ;  yet 

<W0  often -find  it  difficult  to   distinguish  those  which  the 
writer  (or,  shall  we  say,  the  compiler  I)  personally- approves 
from  those  which*  do  not  commeud  themselves  to  him. 
The  work  is  divided  into  ten  sections.    In  the  earlier 

^divisions -the  Theories  of  Gout,  its  Chemistry,  Patholo^, 

-and  Morbid  Anatomy  are  treated  of.     The  works  of  Sir  W. 
Roberts  and  Sir  A.  Garrod  are. very  largely  referred  to; 
but  Dr.  Ewart's  industry  is  proved  by  the  large  number  of 
writers,  both  British  and  foreign,  whom  he  quotes. 
The  description  of  the  clinical  symptoms  of  gout  is^eare- 

-lul — indeed,  minutely  so.  To  our  mind,  it  sufferer  irom  its 
minuteness  and  excess  of -^details.  We  have  a  laborious 
and  complete  account  of  all  the  symptoms  observed  by 
various  physicians;  but  We -fail  to  perceive  a  elear  and 

-definite  picture  of  the  ailments  from  which  Dr.  £  wart's 
own  patients  liave  suffered.  -At  the  same  time,  ilus^maes 
of  details  is  in  itself  very  vcJuable  for^puij)oses  of  refer- 

*ence.  »If  we  want  to  know,  for  example,  wha1> Rendu  thinks 
of  acne  in  gouty  subjects,  or  what  Sir  Pyce  Duckworth 

^writes  about  subcutaneous  nodules,  or  what  Gu&neau  de 

•Mussy«  views  cm  gouty  tonrillitis  ^are.  We  have  oaly  to 
refer  to  Dr.  Ewart's  work. 

The  section  on  treatment  is  very  full,  occupying  over 

-350  pages.  Its  character  resembles  that  of  the  other  sec- 
tions of  this- work — ».«.,  it  contaios  the-vicws  of  a  very  la^ge 

•iiumber  of  physicians.  What  we  miss  in  many, places  is- 
Dr.  Ewart's  own  mode  of  treatment.  He  often  gives  us  our 
choice  of  remedies,  and  leaves  us  there.  Thus,  in  the 
chapter  on  the  treatment  of  g€bstric '  catarrh  We  read^^ 
'*  Gktstric  and  intestinal  antisepsis  is  of  primary  importance. 
For  this  we  have  »  choice  of  new  remedies,  including 
i9-naphtho],  benzo-naphthal,  salol,  and  resorcine.  The 
older  preparations,  such  as  sodium  hyposulphite,  s^}phur 
(in  tabloids),  creosote  (in  capsules),  and  mercurial  prepara- 
tions (in  pill),  will  often  prove  most  effectual.'*  Surely 
Dr.  Ewart's  experience  must  have  led  him  to  favour  cer* 
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tain  of  these  drugs  more  than  the  others;  if  so,  however, 
we  are  not  entrusted  with  the  secret. 

The  last  sections  of  the  book  treat  of  baths  and  medi- 
cinal waters  (including  those  of  North  America  and  New 
Zealand),  and  of  the  treatment,  dietetic  and  medicinal,  of 
chronic  gout. 

This  work  has  many  good  points:  it  contains  a  vast 
deal  of  information  on  the  subject  of  Gout  and  Goutiness ; 
it  will  often  be  found  useful  as  a  book  of  reference,  but 
still  to  our  mind  it  falls  short  of  being  a  really  great  book 
on  the  subject. 


BurdeUs  ffospitaU  and  CharMei,  1897 :  being  the  Year-booh 
ef PhilcaUhropif.  Bj Henrt 0. BuRDBTT.  London:  The 
Scientific  Press  (Limited).    8vo.    Pp.  918. 

The  most  interesting  chapters  in  the  volume  before  us 
will  probably  be  the  first,  second,  and  third.  The  first 
gives  an  instructive  summary  of  the  beneficent  reign  of 
the  Queen,  particulariy  in  relation  to  public  charities  and 
the  development  of  hospital  work  in  the  past  sixty  years. 
The  second  chapter  describes  the  Prince  of  Wales's  Hospital 
Fund  for  London,  and  gives  a  comprehensive  alternative 
scheme,  showing  what  might  be  done  in  London  if 
£150,000  a  year  could  be  raised.  An  account  of  Hospital 
Construction  in  1896  is  given  in  chapter  III.,  with  free 
criticisms  by  the  author. 

The  work  is  brought  out  on  the  usual  lines,  and  contains 
a  storehouse  of  authentic  information  on  all  points  con- 
nected with  hospital  management  and  finance. 

The  Royal  Naty,  By  a  Lxeutexant,  R.N.  With  a  preface 
by  Admiral  of  the  Fleet,  Sir  J.  E.  Comhsrsll,  V.C, 
G.G.B.,  R.N.  London:  Bwan  Sonnensohien  &  Co. 
1897.    Pp.126. 

Appropriatblt  published  almost  on  the  eve  of  tiie  Queen^s 
Diamond  Jubilee  celebration,  this  attractive  history  and 
description  of  the  Royal  Navy  cannot  fiedl  to  become 
a  popular  book.     It  is  cheap,  is  beautifoUy  printed  on 
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exceQeat  paper,  and  is  profusely  and  artisticallj  illustrated 
^witl^ptM>iogRijpihs  and  wood-engravings. 

The  aoope  of  the  work  will  best  be  understood  from  the 
tab^B  of  contents  There  are  separate  chapters  on  the 
m^val*  histoiy  of  the  British  Empire  from,  its  dawn  to  the 
present  dajr^  on  navalr  administration,  on  the  different 
olasses  of  ships  in  the  navy^  on  armament,  torpedoes,  &c^ 
OIL  the  j^eraoan^f  of  the  Boyaji  Navy,  and  on  commissioned 
skips^  Ac.  The  wprk  conplndes  with  a  short  but  useful 
bibliography.  At  page  97  there  is  a  brief  account  of  the 
Medical  Department  of  the  Service. 

For  the  financial  year  1896-97  the  number  of  the  officers 
and  men  vot^d  for  th^  Boyal  Navy  amounted  to  a  ^-and 
total  of  117»&7l.  This,  includes  coastguard  and  Royal 
Naval  Keserve.  Such  is  the  first  lin^  of  defence  which 
guards  the  British  Empire. 


Archives  of  Skiagraphy.  Edited  by  SYDNEY  HOWLAND,  B.  A. 
Camb.  London:  The  Rebm^n  Publishing  Company. 
No.  4.    VoLI.    April,  1897. 

Thsrb  ii;re  six  plates  in  this  fourth  fasciculus  of  the  Archives 
of  Skiagraphy.  Plate  XIX.  illustrates  two  cases — one  of 
advanced  and  pennauent  talipes  plantaris  and  calcaneus 
of  the  leCt  foot,  the  other  of  dislocation,  of  the  elbow  six 
weeks  aftei^  the  injury.  Plate  XX.  shows  an  ei^ample  of 
multiple  osteoma  ai^d  a  case  of  fractiure  of  the  radiu3  and 
ulna»  with  (^location  of  the  radius  backwards^  Plate  XXI. 
shov^  well  the  relation  of  parts  in  congenital  dislocation 
of  the  loft  hip  in  a  girl  aged  7  years. 

The  remaining'  plates  in,  the  fourth  uumber  illustrate  the 
apphci^tioivs  of  skiagraphy  to  s^oology.  The  skiagrams  are 
by  Dr.  R.  I^orris  Wolfenden,  RA.,  M.D.  Cantab. 

Plate  XXIL  re^esents  the  skia^am  of  the  common 
lobster  {Qomarus  vulgiourui)^  taken  from  atbove,,  and  vdth  an 
exposure  of  three  minutes^  using  a  ten-inch  spark  coil  and 
Watson's  uew  pi^Uadit^n  tube.  The  edible  crab  {Cancer 
pagurm)  is  ^^skiagiaphed"  in  Plate  XXIII.,  and  so  is  the 
hermit  crab  (Eupagurus  Bernhardus)  in  Plate  XXIY.  A 
third  section  of  this  plate  shows  a  series  of  ray  records  for 
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the  cinematograph,  taken  from  the  frog's  leg  bj  Dr.  John 
Maointyrey  of  Glasgow.  On  the  whole,  these  zoological 
skiagrams  are  disappointing,  while  the  pathological  appear- 
ances are  well  brought  out  in  the  clinical  series. 

The  Edinburgh  Medical  Journal  Edited  bj  G.  A.  GlBSOK^ 
M.D.,  F.UClP.  Ed.  New  Series.  Vol.  L  Edinburgh 
and  London :  Young  J.  Pentland.  1897.  8ve.  Pp. 
692. 

Although  the  Edinburgh  Medical  Journal  is  on  our  ex- 
change list,  Mr.  Pentland  has  courteouslj  presented  ^us 
with  a  bound  copy  of  the  first  volume  of  the  new  series  of 
the  journal,  which  has  been  brought  out  under  the  editor** 
ship  of  Dr.  George  A»  Oibson. 

We  heartily  congratulate  the  Edinbiirgh  school^  the 
editor,  and  the  publisher  alike,  upon  the  appearance  of  the 
volume,  and  upon  the  high<-cla8S  material  which  its  pages 
contain. 

Writing  in  Dublin,  we  are  pleased  to  find  an  excellent 
and  thoughtful  paper  on  the  course  of  tiie  taste "fibres  from 
the  tongue  to  the  brain,  from  the  pen  of  our  gifted  young 
fellow-coimtryman,  Dr.  A.  Francis  Dixon,  who  has  lately 
left  his  native  city  to  take  up  professorial  work  at  the 
Universiiy  College  of  South  Wales  and -Monmouthshire, 
CardiflF. 


Antiseptic  Principles  for  Nurses.  By  C.  E.  RICHMOND, 
F.R.G.S.;  Honorary  Surgeon,  Ancoats  Hofipital,  Man- 
chester ;  Honorary  Surgeon,  Warrington  Infirmary. 
London :  J.  &  A.  Churchill.    1897.    8vo.    Pp.  47. 

The  reason  why  is  here  considered  in  a  very  satisfactory 
manner,  and  much  useful  information  has  been  condensed 
for  the  use  of  nurses.  Microscopic  cleanliness  and  the 
reasons  for  it  are  clearly  set  forth,  the  germ  theory  of 
disease  being  explained  with  special  reference  to  morbid 
infiuences  acting  on  wounds,  antiseptic  treatment  and 
aseptic  dressings  being  enjoined  in  every  case,  to  render 
innocuous  and  to  prevent  the  entrance  of  the  harmful 


RiCHMOXD— -4ii<w/>ftc  Principles  for  fi^urses.         51 

microbes  floatiDg  around  us.  A  chapter  is  devoted  to  the 
consideration  of  these  organisms,  and  their  dissemination, 
showing  the  wonderful  rapidity  of  their  multiplication  in 
favourable  surroundings,  and  the  absolute  necessity  there 
is  for  combating  their  inroads.  The  new  oxygen  treatment 
of  wounds  is  hinted  at  in  the  last  chapter. 

These  pages  will  prove  valuable  as  a  handy  text-book 
to  the  bu£fy  nurse  and  to  the  many  who  wish  for  more 
light,  and  who  are  not  within  reach  of  the  advanced  lectures 
now  given  to  nurses  in  all  our  large  centres  by  physicians 
who  are  eminent  as  specialists  in  the  several  subjects  upon 
which  they  lecture. 
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Db.  Chablis  T.  M'Cuntock  has  Bucceeded  in  making  {Medical 
NewSf  New  York,  April  17,  1897)  a  strong  antiseptic  soap,  which, 
when  in  use^  does  not  precipitate  the  antiseptic.  Dr.  M'Clintock 
uses  the  double  salt  of  mercury  and  potassium  iodide  in  from  j^  to  2 
per  cent,  strength.  He  comes  to  the  following  conclusions : — (1) 
In  proportion  to  the  amomit  of  antiseptic  contained  this  soap 
is  at  least  five  times,  as  strong  as  any  known  germicideu  A  one 
per  oenti  solution  of  the  soap,  1-500  of  mercuric  iodide,  is  at  least 
equal  to  1-1000  mercuric  chloride.  (2)  As  it  would  ordinarily  be 
used,  it  is  at  least  as  strong  as  any  germicide  in  common  use ; 
LCj  he  belieyes  that  if  a  wet  cake  be  rubbed  over  the  hands  the  layer 
of  soap  next  the  skin  will  be  at  least  a  one  per  cent,  solution,  and, 
as  the  tables  show,  this  is  at  least  as  strong  as  1-1000  mercuric 
chkuride.  (3)  It  does  not  coagulate  albumens  or  attack  nickeled 
or  steel  instruments.  It  does  not  seem  to  haye  any  action  on 
lead,  and  so  will  not  injure  waste  pipes.  (4)  It  will  attack  silyer 
and  aluminium  instruments. 

THE  R0NT6EN  RATS. 

Dr.  Jambs  Swain  publishes  {Briitol  Medica-Chirurgical  Journal^ 
March,  1897)  a  paper  on  the  effect  of  the  R&ntgen  rays  on  calculi. 
It  is  illustrated  by  a  good  series  of  plates  which  show  that  the 
resistance  to  the  passage  of  the  rays  is  not  always  in  direct  ratio 
to  the  specific  gravity.  A  case  Is  appended  in  which  a  skiagram 
of  a  renal  calculus  was  obtained  in  the  liying  subject ;  in  this  case 
the  calculus  was  "  white  "  or  "  crystalline  "  oxalate  of  lime. 


PART  III. 
MEDICAL  MISCELLANY. 


Beports,  TranaactionSj  cmd  Scientific  IhUlligence. 


ANATOMICAL  SOCIETY  OF  OBEAT  BRITAIN  AND 
IRELAND. 

The  Summer  Meeting  of  this  Society  was  held  in  Trinity  College, 
Dablin,  on  June  10th  and  11th,  ander  the  presidency  of  Pi^f; 
6.  D.  Thane,  who  was  in  the  chair,  and  the  following  foreign 
guests  were  present :— Prof •  Waldeyer,  Bhrlin ;  Prof.  His,  Leipzig ; 
Prof.  Lebouoq,  Ghent;  P^f.  Disse,  Marburg;  Dr.  Otis,  Bteton, 
U.S.A.;  Prof.  Spalteholtz,  Leipzig;  Dr.  de  Bruyne,  Ghent;  Dr. 
Frohse,  Berlin ;  and'  Dr.  Kaestner,  Leipzig. 

On  Jbne  10th,  at  10'a.m.,  after  the  election  of  seven  new 
members,  the  following  oommnnicatlons  were  made :— • 

Dr.  T.  H.  Bryce,  Glasgow—^  A  pair  of  Negro  Femora,  the  left 
showing  a  remarkable  Deyelopment  of  the  Popliteal  Surface.'^ 

Prof.  Spalteholtz,  Leipzig-^'' Stez^oscopical  Photographs  of  the 
Arteries  in  the  Human  Shin." 

Prof.  Lebouoq^  Ghent — '^The  Ossification  of  the  Terminal 
Phalanges  of  the  Fingers  in  rehition  with  Hyperphalangy." 

Prof.  Birmingham,  Dublin—^'  Modelsof  the  Abdominal  Viscera.^* 

Dr.  Essstner,  Leipzig — "  Specimens  of  Malformed  Chick 
Embryos." 

Prof.  Sir  Wm.  Turner,  Edinbargh^<<  X-Ray  Photographs  of 
Injections  of  the  Arteries  of  the  Limbs  and  Kidneys^" 

Dr.  Otis,  Boston,  n.S.A.~<*0&  the  Structure  of  the  Rectum." 

Prof.  A.  Macalister,  Cambridge — '^  Study  of  Australian  Brains." 

Mr.  J.  Cantlie,  London— ^*  The  P6sition  of  the  OaU  Bladder." 

Prof.  R.  Howden,  Durham — ''  A  case  of  marked  Distension  of 
the  Colon." 

Prof.  Redfern,  Belfast — ^<  The  Development  and  Nutrition  of 
Bone  and  Cartilage." 

In  the  aftemooUv  at  2  80,  the  following  communications  were 
made  :— 

Prof.  Windle,  Birmingham,  and  Mr.  Parsons,  London — ^'The 
Nomenclature  of  Comparative  Myology." 

Prof.  Anderson,  London — <*  The  Peritoneal  Relations  of  the 
Sigmoid  Flexure  oif  the  Colon."     • 
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Prof.  Diiwe,  Marburg — ^'*The  Development  of  the  Olfactory 
Ket*ve  in  Biris." 

Prof.  Spalteholtt,  Leipzig — ^  Reticulated  Tissue  in  different 
vrgana.^ 

Prof.  Dixon,  Cardiff-^''  Deyel(^ment  of  the  Eye-muscle  Nerves 
in  Mammals." 

ProL  Cunningham,  Dublin — ^'  The  Development  of  the  Fissure 
of  Rolando  and  the  Calcarine  Fissure." 

On  Thursday  evening  a  banquet  was  given  by  the  President  of 
the  Royal  Academy  of  Medicine  in  Ireland — ^Dr.  James  Little — 
in  the  Royal  College  of  Physicians  of  Ireland. 

On  Friday,  June  11th,  a  breakfast  was  given  by  Profs.  Cunningham 
and  Birmingham  in  the  Gardens  of  the  Royal  Zoological  Society  of 
•  Ireland,  in  the  Ph<Bnix  Park.  Afterwards  the  following  com- 
munications were  made  ^-^ 

Prof.  V.  Burdeleben,  Jena,  and  Dr.  Frohse,  Berlin — *<  The  Finer 
Ramifications  of  Nerve-filaments  supplying  Muscle." 

Dr.  C.  J.  Pattcu)  Dublin— (1.)  "  Two  Curious  Modifications  of 
the  Lower  Jaw."  .  (2.)  '*  Cervical  Vertebra  in  which  the  Laminae 
had  not  fused.** 

Prof.  Cunningham,  Dublin — '*  Models  and  Specimens  of  the 
Kidneys.** 

Dr.  Elliot  Smith,  Sydney—''  The  Morphology  of  the  Fornix  and 
Margin  of  the  Cerebnd  Cortex.'* 

Dr.  W4  Smyth,  Belfast-^'^  Absence  of  Pectoralis  Major  in  a 
Living  Boy." 

Dr.  de  Bruyne,  Ghent — ''  Adaptation  f onctionelle  de  la  Phago- 
cytoae.** 

Prof.  Waldeyer,  Berlin — **  Topographical  Anatomy  of  the  Pelvic 
Wall,  with  fecial  reference  to  the  position  of  the  Ovary.'* 

BIr.  Booth  Pearsall,  Dublin — ^  On  the  Linear  Determination  of 
the  Human  Tooth  Form.** 

Dr.  W.  S.  Haughton— "  X-Ray  Photography  applied  to  Anato- 
mical Inyestigation." 

Prof.  Cunningham,  Dublin—"  Note  on  Cape  Hunting  Dogs." 

Prof.  Windle,  Birmingham—"  Ptiesdy  Smith's  Formol  Method 
of  Mounting  Eye  Specimens.'* 

Prof.  Howden,  Durham — "  A  case  of  Bifid  Scrotum.** 

In  the  evening  a  dmner  was  given  by  the  Senior  Fellows  of 
Trinity  College. 

On  Saturday,  June  12th,  a  party  of  twenty-four  went  to  the 
Lakes  of  Killamey,  in  the  Co.  Kerry,  under  the  leadership  of  Dr. 
W.  S.  Haughton,  the  Local  Honorary  Secretary  of  the  meeting. 
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Antitoxin  in  the  Treatment  of  Tetcmui,^  Two  Caaes  translated  from 
Gaeeta  Midica  de  Costa  Rica.  By  Grorgb  For,  F.R.C.S.I. ; 
M.D.  (Hon.  Caa8&)  U.  C.  Va. ;  Hon.  Felloir  of  the  Southern 
Surgical  and  Gynecological  Asffociaiion,  U.S  A. ;  Surgeon  to  the 
Whitworth  Hospital,  Drumcondra. 

Tbs  first  case,  Dr.  Cercignani's,  was  that  of  Maria  Giovannelli  who, 
whilst  cutting  bread,  on  the  18th  of  Decenil)er,  1895,  wounded 
her  left  hand.  To  stop  the  bleeding  some  spider's  webs  and  a  firm 
bandage  were  applied.  Four  days  af terwa^rdr  she  complained  of 
severe  lancinating  pains  in  the  wound,  and  it  doctor  was  called  in. 

On  removing  the  bandage  brisk  arterial  bleeding  commenced, 
and  an  attempt  to  catch  and  secure  the  bleeding  vessels  failed, 
owing  to  the  brltUeness  of  the  arterial  walls,  whicb  broke  down 
under  the  forceps.  Ligature  of  the  radial  Was  now  proposed  and 
accepted.  The  artery  was  tied,  and  the  wound  in  the  hand  was 
afterwards  thoroughly  washed  with  a  solution  of  corrosive  sublimate, 
and  the  sides  brought  together  with  a  deep  suture,  the  part  being 
freely  dusted  with  iodoform. 

Four  days  afterwards — ^that  is  to  say,  the  eighth^day  after  the 
injury — ^the  wound  presented  nothing  abnormal,^  except  a  slight 
point  of  suppuration  by  the  side  of  the  suture,  but  the  patient  felt 
a  little  pain  in  the  left  arm  and  some  difiicultyin  opening  her  mouth. 
The  doctor  r^inoved  the  suture,  washed  th^  wound  with  corrosive 
sublimate  solution,  and  told  the  family  that  the  case  was  probably  one 
of  tetanus.  The  day  following  the  patient  was  fairly  well,  but  on 
the  morning  following  the  doctor  was  told  that  she  was  worse,  and 
could  not  open  her  mouth. 

On  arrival  the  doctor  had  no  difficulty  in  recognising  a  well- 
marked  case  of  tetanus.  The  temperature  in  the- arm-pit  was 
108-5®,  with  complete  trismus,  difficulty  of  breathing,  difficulty  of 
swallowing,  and  difficulty  in  speaking.  She  had  opisthotonos  and 
complete  rigidity  of  the  muscles  of  the  neck  and  dorsal  region, 
without  power  to  move  the  head  or  trunk,  and,  lastly,  violent  eon- 
vulsions,  during  which  she  screamed  loudly. 

Ordered  absolute  quiet,  darkened  the  room,  and  gave  clysters  of 
chloral  of  10  to  15  gramme  doses,  and  hypodermics  of  morphia, 
and,  at  the  same  time,  telegraphed  to  Professor  Tizzoni  for  anti- 
toxin. 

On  the  following  morning,  the  28th  of  the  month,  the  tempera- 
ture in  the  arm-pit  was  101®,  and  the  patient  complained  of  a  pain, 

*  Copied  from  FeniAndo  Iglesia's  srtiole  in  BiformA  Medioa. 
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extending  from  the  thorax  to  the  pelyis,  which  encircled  the 
body. 

It  18  worthy  of  <  note  that  the  woman  was  near  the  fnll  term  of 
her  pregnancy,  and  already  her  labour  was.  commenced  and  she 
had  no^power  to  complete  it ;  happify  the  case  ended  fayourably, 
and  a  healthy  child  was  bom,  ^ich  gave  no  sign  of  any  tetanoid 
tronble; 

The  day  following  the  patient  was  mnehnn  the  same  condition, 
the  temperatnre  remaining  steady.  Early  in  the  day  Professor 
Tiaaoni  came  from  Bologna.  Haying  examined  the  W9\ind  he 
washed  it  with  a  one  in  a- thousand  solution  of  corrosiye  sublimate, 
and  afterwards  with  a  one  per  eent  solution  of  nitrate  of  silver. 
He  gaye  a  hypodermic  injection  of  20  c.c.  of  anti-tetanic  serum  in  the 
left  side,  and  a  similar  hypodermip  injection  in  the  right  side.  The 
hypodermics  were  followed  by  a  slight  pruritus,  and  this  was 
succeeded  by  an  er3rthema,  which  lasted  for  a  few  hours.  Con- 
temperaaeoQsly  with  these  injections  he.  gave  hypodermics  of 
morphia,  clysters  of  chloral  i  and  for  nutriment  gave  clysters  of 
peptOBiBed  broth^  milk,  and  egg8,.fo«  the  patient  was  uqable  to 
swallow. 

Following  day,  December  80th,  the  p{i,tient's  condition  un- 
changed; temperature,  100^^102^;  hypodermics  of- the  serum 
()0  G«c4  night  and  morning. 

December  Elst.— Hypodermics  of  antitoxin  in  gramme  doses 
sight  «nd  mocning;  temperature^  99 '4^-100^ 

January  1st,  1896.— Hypodermics  of  a  gramipe  of  antitoxin 
night  and  morning;  temperatpre,  99^-100^1 

January  2nd.— Gramme  doses  of  the  antitoxin  hypodermically 
as  before ;  temperature  as  day  before ;  the  patient  better^  convulsions 
not  so  frequent  nor  so  violent ;  sweating  f reely% 

No  change  from  the  Srd  to  ihe  6th  of  the,  months 

January  7th.— Dose  of  antito^n  redueed  to  half  a  gramipe  twice 
daily;  patient  better ;  convulsions  have  diminished*  frouv^seve^ty 
to  thirty  in  the  hour. 

From  the  dth  to  the  27lh  ol  January  one  gramme  of  antitoxin 
was  inieeted ;  patient  markedly  better,  and  was  able  toeat  a  little ; 
the  convulsions  have  diminished  from^thirty  to  twelve  in  the  hour. 

After  the  18th  the  dose  of  antitoxin  was  reduced  25  cc,  and 
daily  the  patient  improved  until  the  1st  of  February,  when  she 
was  decUred  to  be  completely  cured. 

The  seoond  case  is  that  of  Dr.  Rabbitti,  whose  patient,  Anibal 
Proldi,  nineteen  years  old,  received  a  wound  from  a  musket  on 
t)ie  dorsum  of  the  left  foot.    The  wound  gradually  cicatrised,  until 
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tke  2nd  of  March — be  complained  of  no  pain,  and  felt  no  inoon- 
venience.  This  "condition  -of  affairs  remained  nnchanged  until  the 
20th  of  the  month,  on  which  daytbe  man  noticed  a  slight  difficulty 
in  opening  his  mouth,  and  complained  of  constipation  and  pain  in 
his  belly.  On  the  2?th  all  the  sjrmptoi^  of  tetanus  were  presenu 
When  questioned  the  man  told  that  when  wounded  he  ooTcred  the 
wound  with  snow,  gathered  close  to  a  dang-hiil,  to  ease  the  pain« 
ThetMrdinary  treatment  x>f  chloral  and  morphia  was  resorted  to, 
and  Profedeor  Tissoni  was  asked  to  send  some  antitoxin.  On  the 
29th  of  March  two  grammes  of  antitoxin,  in  divided  doses,  were 
injected  ronnd  the  wound.  Two  hours  afterwards  the  man  com- 
plained of  a  sensation  of  warm  liquid  circulating  in  his  foot,  and  of 
its  escape  as  gas. 

This  sensation  lasted  an  hour,  and  was  followed  by  one  quite  as 
extraordinary^  he  complained  of  his  leg  feeling  as  if  it  would 
burst,  and  this  bursting  feeling  gradually  passed  to  the  thigh,  and 
finally  rose  to  the  MVy  and  chest.  He  passed  a  restless  night, 
being  deeply  agitated  with  subjectiye  sensations.  The  80th  of 
March  be  suffered  from  dyspnoea  and  strong  contractions  of  the 
abdominal  muscles.  By  means  of  clysters  the  patient  had  two  full 
stools;  temperature,  101  *4^ 

March  Slst-^^-Injecfted  one  gramHie  of  antitoxin,  after  which  all 
the  neryous  symptoms  became  intensified,  the  difficulty  of  respi- 
ration passing  to  the  production  of  orthopntioa.  The  pulse  became 
intermittent^  a  great  sweat  broke  out,  and  the  pupils  became 
immovable ;  tempertrture,  102^. 

April  Ist^^The  grAve  state  of  the  patient  caused  an  unfavourable 
prognosis. 

April  2ad.— The  spasm  of  the  "diaphragm  slightly  diminished  in 
intensity ;  orthopticna  not  so  acute  Oon^yhiins  of  spasms  of  the 
muscles  of  the  left  leg,  and  of  a  violent  pain  in  the  sole  of  the  left 
foot,  where,  some  fiactnation  being  detected,  the  part  was  incised, 
and  a  small  ^quantity  of  pus  was  let  out.  The  relief  from  pain  was 
very  marked,  and  the  temperature  fell 

April  3rd. — Patient  suffers  from  difficulty  of  micturition  and 
muscle  spasm,  conditions  which  disappeared  on  the  discontinuance 
of  the  hypodermics  of  morphia.  Sweating  copiously;  temperature 
normal. 

April  4th.-*-Dyspn<Ba  diminished,  and  the  patient  is  able  to  sleep 
lying  down. 

April  5th. — ^Diminution  of  the  trismus  and  contraction  of  the 
muscles  of  the  neck ;  but  the  difficulty  of  micturition  has  rettirnt-d. 
The  neck  of  the  bladder  is  strongly  contracted,  and  catheterism  is 
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impossible.  After  the  application  of  warm  poultices  and  nibbing 
with  belladonna  ointment  the  patient  passed  a  gteat  quantity  of 
water. 

From  this  date  Ae  ptftient  rasde  an  uninterrupted  recovery. 


HaHD  STKRILISATIOK  CUP  WATflR. 

BBOimns  added  to  water  will  kill  all  the  pathogeoio  germs  in  it 
in  fiye  mmutes,  and  the  addition  then  of  ammonia  will  neutralise 
the  bromine.  Schumburg,  who  maked  this  anachmcement  in  the 
Dfutsehe  tned.  Woch.  of  March  4,  has  tested  the  process  200 
times  with  ri^emrater  at  BerUn/to  which  germs  of  all  kinds  had 
been  added,  including  cholera  and  typhoid  germs.  He  iises  0'2 
C.C  of  the  follo^Bing  solution : — ^Water,  109 ;  bromine,  20 ;  potas- 
sium bromide,  20  for  each  litre,  and  then  nefutraHses  it  with  an 
equal  amount  of  9  per  cent,  ammonia.  The  water  is  then  per- 
fectly clear,  the  taste  is  scarcely  altered  at  all  and  the  amount 
of  bromine  salts  remaining  in  it  is  so  small — 0^15  per  litre — that 
they  do  not  affect  tbe  taste  nor  health.  Marsh  and  other  water 
containing  ammonia  requires  a  little  more  bromine  to  counter- 
act it.  He  reoommends  the  process  as  rapid,  effec^ve  and  cheap 
for  sterilising  water  for  drinking  in  the  army  and  on  board  ship, 
in  unhealthy  localities  and  for  medical  and  surgicsl  purposes. — 
Jour*  Am*  Med,  Aaeoc* 

NlSW  tORK  DISPENSARlBS. 

Db.  BftoniiSB,  of  New  York,  has  reprinted  from  the  Medical 
Record  his  paper  (m  the^ise  and  abuse  ol  the  city  dispensaries. 
The  profession  in  New  York  is  wakening  up  to  the  importance  of 
tlie  subject  Forty-four  institutions  "  treated  707,068  patients  (who 
made  m  all  an  av^age  of  less  thaa  three  visits  to  each  patient), 
for  whom  1,039,632  prescriptions  werci  filled,  for  which  a  fee 
ranging  from  10  to  25  cents  was  charged  in  the  vast  majority  of 
cases.'*  "'  In  one  of  the  so^salled  poor  institutions  I  was  told  that 
on  a  conservative  estimate  at  least  forty  per  cent.  <^  those 
treated  were  able  to  pay  a  doctor.  Indeed,  it  is  not  a^  novel 
experience  for  one  to  meet  at  the  theatre  or  out  riding  on  a  wheel 
the  very  patients  who  were  too  poor,  forsooth,  to  pay  a  doctor, 
and  hence  avaSed.  themselves  of  dispensary  treatment.  tn  the 
clinic  in  which  I  am  an  assistant  it  is  not  an  unusual  thing  for 
men  to  ask  if  their  uriethral  or  prostatic  trouble  would  be  aggra- 
vated by  the  use  of  a  bicycle;  indeed  one  patient  had  the 
temerity  to  ask  ma  if  horseback  riding  was  likely  to  prove  in- 
jurious !     And  so  I  might  go  on  citing  instances  ad  infinitum,** 
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liriday,  March  6, 1897. 
The  President  in  the  Chair. 

Ofk  Cases  of  Nephrorbtkotimy  cmd  Nepki^ectomif. 
Mik  Mtlbs  read  a  paper  on  this  snbject.  Having  given  details 
of  several  cases  of  successfui  operations  for  removal  of  renal 
calculi,  he  drew  attention  to  one  case  in  which  nephrotomy  for 
renal  abscess  had  been  performed  and  the  kidney  explored  with 
the  finger,  but  no  stone  detected.  Sabsequently,  tho  pyrexia  persisi- 
ing  in  spite  of  drainage,  the  kidney  was  removed  through  an  incision 
in  the  linea  semilunaris.  On  cutting, the  organ  open  it  was  found 
to  contain  oi  calculus  about  the  size^of  a  hazel-nut  and  to  consist 
of  a  seriea  of  abscess  cavities.  One  ease  mentioned  whs  operated 
on  from  the  loin  for  the  purpose  of  fixing  a  floating  kidney,  bm 
on  exposure  the  kidney  was  found  to  be  cystic  and  it  was  accord- 
ingly removed.  Mr.  Myles  discussed  the  connection  between  the 
cystic  character  of  the  kidney  and  its  mobility,  inclining  to  the 
belief  that  the  mobility  was  the  cause  of  the  cysts  by  intermittent 
blocking  of  the  channel  through  kinking  of  the  ureter.  He 
advocated  removal  when  the  cystic  condition  waa  established,  as  it . 
would  be  found  impossible  to  fix  the  kidney  owing  to  the  strain 
placed  on  it  by  pressure  from  the  viscera  in. the  irregular  surface 
projections.  Mr.  Myles  then  discussed  the  advisablenesaof  needling 
ihe  kidney Jor  exploratory  purposes  from  the  loin  as  a  substitute 
for  lam  bar  or  abdominal  exploration..  With  a  large  number  of 
abdominal  illustrations,  taken  from  sections  of  the  frozen  cadaver^ 
and  dissections  of  the  kidney  from  behind  in  a  subject  with  organs 
hardened  in  sitUy  Mr.  Myles  pointed  out  the  difficulties  and  danger9 
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of  theopwationf  and  asked  for  aaexpreBsioa  of  opmiMi  from  the 
members  on  the  8ub|ect. 

In  addition,  Mr»  Mylee  detailed  his  attempts  to  obtain  B^ntgen 
photogiapjis  of  stone  *in  the  kidney,  and  showed  the  practicability 
of  the  idea  by  exhibiting. a  photo  of  a-  oadayer,  in  the  kidney  of 
which  he  had  placed  a  lai^e  renal,  calculus.  Mri  Myles  pointed 
oiit  the  difficulties  of*  diagnosis  in  surgical  diseases  of  the  Iddneys, 
detailing  one  case  in  which  he  had  opened  what  he  believed  to^e 
an  abscess  due  to  appendicitis,  but  which  proyed  to  be  due  to  a 
rsnal  calcnlas  which  had  ulcerated  through  the  kidney  and. set  up 
alteration  around  it» 

In  another  case  the  symptoms  of  stone  and  renal  enlavgemeni 
were  simulated  by  a  lumbar  abscess  due  to  43aries  of  the  spine.  In 
discussing  the  operation  of  nephrectomy,^  Mr.  Myles  expressed 
himself  in.  fa¥Our  of  the  lumbar  incision^  this  being  enlarged  il 
necessary  by  a  vertical  incision  at  its  anterior  extremity. 

The  Pbesidevt  said  he  was  sure  that  everyone  present  con* 
sideredMr.  Myles'  paper  both  interesting  and  important^  With 
rsgard  to  the  question  of  needling  as  an  aid  to  diagnosis^i  he  did 
not  believe  in  sticking:  a  needle  into  the  loin  in  the  hope  of  finding 
the  kidneyor  of  hitting  a  stone.. 
'  Provxssob  BENKETie  Considered  the  question  of  diagnosis  of 
renal  isaloulus  of  prime  importance  It  was  possible  fona  calculus 
to  be  present  without  giving  rise  to  any  symptoms.  He  had  him* 
self,  a  few  years  ago,  recorded  a  case  of  a  man  who  had  died  from 
ascites,  and  po8t-moriem  examination  disclosed  a  calculus  in  the 
kidney.  He  could  attest  that  the  patient  had  never  had  any 
symptoms  whatsoever  of  renal  calculus. 

Mb.  Ball  said  that  in  experimenting  with  the  X-rays  one 
onght  to  be  cautious  in  ^drawing  conclusions  as  to  the  presence 
of  a.  stonac  From .  the  photographs  which  Mr^  Myles  exhibited, 
il  could  h9  seen  that  some  calculi^  gave  photographs  like 
those  giv^n  by  gall  stones^  which  are  very  ti*ansparent»  The  skia^ 
graph  was  of  no  use,  he  said,,  in  casea  of  cholesterine  calculi^ 
Oalculi  containing  a.  large -quantity  of.  lime  or.phosphajiergare  a 
good  skiagraph;,  but  lithic  acid  was  almost  as  transparent  as 
eholesterine.  With,  reference  to  palpation  as  an  aid  tadiagnosis, 
he  considered  .that  it  could  not  be  very  much  relied  on.  fie  men- 
tioned a  case  in^which  there  was. a  good  deal  of  pus  in  the  urines 
bot  with  no  definite  symptoms  of  stone^  It  was  discoveved  thsA 
pus  was  coming  from  one  ureter,  and  subsequently  a  considerable 
tumour  was  found  on  palpating  the  lumbar  region.  An  incision 
was  made,  but  efforts  to  detect  a  stone  were  fruitless.    The  man 
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improyed  in  health,  though  suppuration  continued.  Stlbsequ^nily 
the  kidney  was  removed,  and  a  stolie  of  considerable  size  was  dis- 
covered. Beooveiy  was  comfilete.  He  referred  to  tfnothcfr  ease 
in  which  it  was  thought  that  gonorrhoi^  intammation  had  spfeaA 
up  the  ureter  to  the  kidney.  The  case  became  seriotfs,  and^  cfh 
cutting  down,  the  kidney  was  found  to  be  of  considerable  siz0< 
He  drained  off  a  large  quafitity  of  pus,  and  his  finget  struck  a 
large  stone.  Suchxases,  he  sa)d>  showed  the  extreme  difficulty  of 
diagnosis  ftf  renal  t^culi. 

Mr.  Tobin  thought  that  no  definite  rule  conM  be  drawn  about 
the  position  of  incision.  He -considered  the  anterior  inci^on  bettei* 
if  there  was  no  pus  in  the  urine  and  no  rise  of  temperature.  He 
bad  seen  some  very  large  tubercular  kidneys  removed  through  wet 
anterior  opening-^so  large, indeed,  were  the  kidneys  that  some  matter 
from  them^could  not  have  failed  to  get  into  the  peritoneal  cavity. 

Sir  WilLiAM  Stores  said  that  he  had  adopted  the  line  of 
incision  to  which  Mr.  Myles  objected.  He  had  se€fn  oases  In  which 
he  thought  that  he  (Mr.  Myles)  would  hat^e  adopted  the  anterior 
incision  also  on  account  of  the  large  size  of  the  tumours.  He 
considered  Mr.  Myles  needlessly  apprehensive  of  peritoneal  troubles 
from  the  anterior  opening.  A  more  satisfactory  view,  he  thovrgkt) 
could  be  obtained  from  the  anterior  opening.  He  considered  the 
X-rays  an  important  aid  to  the  diagnosis  of  renal  calculus,  and 
they  would  probably  be  of  much  greater  aid  when  brought  to 
perfection.  He  agreed  wilh  the  President  in  his  remarks  about 
exploration  with  the  needle. 

Mr.  M'Ar]>lb  thonght  the  X-rays  of  great  value  in  tlie 
diagnosis  of  calculi.  '  He  had  experimented  with  tubes  somewhat 
different  from  the  usual  kind,  and  had  found  that  chdeslerine 
crystals  were  shown  very  clearly,  so  that  the  question  of  trans- 
loceney  was  of  no  weight  at  all.  With  regard  to  needling,  he  had 
himself  practised  ir  as  well  as  passing  sutures  through  the  kidney 
in  his  first  (^rations  on  floating  kidney,  but  Ire  had  now  abandoned 
the  practice  as  the  reshlts  had  been  unfavonrcSMe.  The  question 
of  thefioating  and  cystic  conditions  of  the' kidney  being  present 
together  was  ar  very  interesting  one«  He  had  formeriy  shown  a 
.  rvfttic  kidney  with  the  ureter  shaped  liked  the  figure  S,  and  couM 
not  be  uncoiled.  There  had  been  an  intermittent  discharge  of  pus 
for  two  years.  This  case  bore  out  the  statement  that  displacement 
of  the  kidney  produces  such  changes  as  to  bring  about  a  cystic 
condition. 

Mr.  R.  Lane  JoTirr  said  that  from  skiagraphy  negative  results 
were- sometimes  obtained.    If  ith  reference  to  the  case  at  present 
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in  hospital  to  wbioh  Mr.  Mylea  liad  feferred^  the  shadows  on  the 
first  plate,  though  definite,  could  not  be  recognised  as  an^  known 
obj^ts.  A  second  photograph  showed  the  ilium^  bat  not.the  spitie, 
and  was  therefore  rejected.  A  third  photograph  revealed  the 
spinal  coluniDdistinctly,  but  no  calculus  was  eyident.  He  there- 
fore conduded  that,  at  all  eventSi  an  opaque  calculus^  was  not 
presenty.bat  that  a  tfanslocent  calculus  might  be  present. 

Bis.  Mtlxs  (in  reply).— The  case  which  Professor  Bennett  had 
mentioned,  was  further  proof  that  a  calculus  could  be  present 
without  creating,  symptoms.  He- (Mr.  Myies)  thought  it  would  be 
interesting  to  collect  kidneys  with*  calculi  in  them^  and  find  out  the 
amount  of  damage  done  to  the  kidney  in  each  case.  He  quite 
endorsed  Mr.  Ball's  remarks  about  abdominal  palpation,  and  he 
had  often  seen  surgeons  deceiyed.  by  this  procedure.  He  hoped 
that  Sir  William  Stokes  did  not  think  that  he  (Mr.  Myles)  objected 
to  a  yertical  incisioain  addition  to  the  original  one ;  but,  hitherto, 
he  had  commenced  the  incision  from  behind,  and  believed  that 
there  was  an  advantage  in  so  doing,  as  in  that  way  he  could  begin 
with  the  retro-peritoneal,  operation.  Mr.  M'Ardle  had  pointed  out 
an  advantage  incontroUing hsMnorrhage  obtained  from  the  anterior 
incision^  Mr.  Myles  considered  that  an  open  ^iiestion,  as  the 
placing  the  damp  on  the- renal  vessels  had  sometimes  been  attended 
wiih  great  danger. 

The  Seetioathen  adjourned. 


Friday  Aj^rtt  2, 1897, 
Tbe  PBKsmmrr  in  the  Chair. 


l?reatmerU  of  StranguUUtd  Femoral  Uimiaj  with  Oanffrenoue  Intestine. 

Mb.  Hbusbon  brought  forward,  two  cases  of  strangulated,  femoral 
hernia  in  women  of  over  sixty  yeara  of  age,  where,  owing  to  the 
gangrenous  condition  of  the  intestine,  it  was  necessary  to  excise 
the  intestine  and  corresponding  mesentery..  In  the  first  case  the 
symptoms  of  strangulation  had  lasted  for  four  days  before  the 
operation,,  and  the  patient  was  in  aa  extremely  eoUapsed  condition ; 
eleven  inches  of  the  intestine  Was  removed,  and  the  intestine  was 
united  by  suture  The  patient  died  three  days  after  the  operation 
from  collapse,  whea  the  intestine  was  found  united  but  gangrene 
had  supervened  in.  it  for  about  an  kich  abov»  the  line  of  suture. 
The  second  patient  was  seea  two*  days  after  the  symptoms  of 
stmngulation  had  come  on;,  eight  inches  of  the  intestine  was 
removed  a^d  the  intestine  united  by  suture;,  the  patient  recoveiod- 
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perfectly  withoat  complieatien,the  mAbod  of  radical  core  employed 
in  both  cases  being  that  advocated  some  years  since  by  Mr.  Heostoa 
and  described  tn  Tre^'  operative  surgery,  ki  both  tbe  cases  it 
was  noted  that  no  ffaid  was*  contained  in  the  sac,  which  was  inti- 
mately attach^  to  the  gangrenous  contents. 

Mr.'  Heuston  then  stated*  the  treatment-  recommended  in  the 
different  text^books  on  surgery  in  general  use,  -and  pointed  out  the 
advice  of  all  the  more  recent  works,  ^th  one  exception,  was  in 
favour  of  primary  resection,  whenever  possible,  instead  of*  the 
older  method  of  artificial  anus.  He  showed  that,  by  statistics,  this 
was  the  proper  treatment,  as  the  percentage  of  raortalhy  after 
artificial  anur  was  about  90,  while  that  after  resection  was  47, 
and  that  the  more  recent  cases  gave  a  much  better  -percentage 
than  this,  owing  to  the  improvements  in  the  methods  of  'union  of 
ihe  divided  intestine. 

Mr.  Heuston  objected  to  the  use-of  any  of  1;he  foreign  bodies 
which  have  been  introduced  within  the  past  few  years,  believing 
tliat  they  introduced  an- unnecessary  element  of  danger,  and  that,  iu 
bis  experience  of  a  large  number  of  enterectomies  for  difPerent 
causes,  he  had  uniform  success  by  the  use  of  sutures  applied  in  a 
method  w4iich  he  then^  described,  and  claimed  that  the 'union  could 
•be  completed-  by  suture  in  as  short  a  time  as  by  any  of  the 
appliances, 

'  '         Intestinal  Afuutamona, 

Profbssor  'Ball  brought  forward  a  new  pattern  of  decalcified 
bone  ring,  for  end  to  end  intestinal  anastomosis.  It  resembled  in 
shape  a  Murphy's  J^utton,  bat  made  in  one-piece,  with  a  deep 
groove  round  the  circumference,  of  sufficient  width  to  allow  the 
edges*  of  di^ded  intestine  ^to  be  involuted,  while  keeping  the 
peritoneal  surfaces  in  -contact,  the  groove  being  induced  to  accom- 
modate any  surplus  intestine.  The  essential  feature  of  its  use  is 
the  primary  introduction  of  a  lacing  suture  loosely  connecting  both 
ends  of  bowel  round  their  entire  circumference ;  the  ring  is  subse- 
quently introduced  by  pulling  apart  two  of  the  loops,  and  as  the 
suture  is  tightened,  it  falls  into  the  groove  in'  the  ring,  drawing  in 
and  firmly  uniting  both  edges  of  divided  intestine,  while  the  lips 
of  the  groove  support  the  peritoneal  surfaces  of  the  intestine  in 
apposition.  An  additional  continuous  suture  passed  round  the 
entire  circumference  through  the  outer  coats  of  the  bowel  only, 
where  the  peritoneal  surfaces  are  in  contact,  completed  the  union. 

Professor  Ball  claimed  that  it  was  the  most  rapid  method  as  yet 
introduced,  and,  if  properly  done,  leakage  was  quite  impossible. 
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By  making  the  upper  end  Idrger  than  the  lower,  the  difficulty  of 
joining  a  dilated  gtft  above  a  stricture  to  a  tsontracted.'gut  below, 
was- quite' obviated,  the  decalcified  bone  wa»  absorbed  without 
diffidtlty.  Fo«r  cases  were  Tect>rded'of '<the  use  -of  this  ring  by  the 
author — 1  of  resection  of  small  intestine  for  a  large  gangrenous 
hernia,  1^  resection  of  upper  portion  of  rectum,  2  of  colectomy  for 
sndignant  disease ;  one  <tf  the  latter,  a  case  of  very  extensive 
eancer  of  the  transverse  colon,  died  suddenly  seven  days  after 
operation,  the  other  three  made  i^rfect  recoveries. 

Ms.  Lkntaignb' advocated  resection  in  gangrene.  He  believed 
lir.-Bairs  button  to  begone  of  the  most  rapid  means  obtainable  of 
procarfaig  safe  anastomosis,  butwoul^notsay  it  was^better  thaii  Mt^ 
Hayes*  method.  He  differed  from  Mr.  Heuston  in  recommending  the 
satura  in  all  cases.  Suture  of  the  inte&tine  without  a  button  was  often 
too  slew.  ^  He  thought  Mr.  Ball's  mefthod  was  better  than  Murphy's. 
It  was  a*fact  that  many  Murph/s  buttons  had  been  passed  success* 
fitlly,  but  many  accidents  had  also  happened. 

Mb.  M^Asdlb  said  he  had  seen  Mr.  Murphy  operate,  and  hensonld 
sBsarfr  them  that  half  thetime  occupied  by  Mr.  Bell  had^not  been 
occupied  by  Mr.  Murphy  in  placing  his  button.  With  regard  to 
the  snbseqnent^occurrence  0f  strictures,  these*  had  not  yet  had  time 
to  occur  in*  Mr.  BaH's  cases ;  but  how  did  they  know  that  strictures 
would  not  occur  f  '  He  considered  Murph^^s  metfa6d  invaluable. 
Figures  from'  the  use  of  Mnrphy^s  button  had  occurred, 'and  arose 
from  imperfections  in  the  suture  giving  rise  to  leakage,  or  from  some 
spring  having  given  way.  Other  failures  had  been  the  resuH  of 
putting  Murphy's  button  in  improper  situations,  or  from  using  a 
button  of  improper  size.  Dr.  Heuston'  had  said  that  he  'had  'had 
miiform  suecess  by«one  method,  but  he  (Mr.  M^Ardlis)  did  not  knew 
of  uniform  success  by  any  one  method. 

Mb.  Mtlbs  said  'he  thought  thttt  a  fabe  unalogy  was  often  drawn 
between  x>peration^' f or  resection  of' the  bowel  'and  'strangulated 
hernia  and  the  operations  for  resection  of  malignant  disease  of 
the  bowel  causing  obstruction.  He  *  considered  Mr.  Houston's 
statistics  unreliable ;  'and  as '  gangrene  of  'the  intestine  might 
occur  in  a  young  man  or  in  an  elderly  person,  or  the  gangrene 
might  be  got  in  bu  early  or  late  Btage,  surely  these  cases  could 
not  be  put  together  for  statistical  purposes;  but,  nevertheless,  all 
these  cases  had  to  be  brought  together.  Where  the  gut  had  been 
fixed  to  the  abdominal  waJl,  and  an  artificial  anus  made,  the  re- 
establishment  of  the  bowel  was  very  difficult.  He  was  prepared  to 
acknowledge  that  Mr.  Houston's  cases,  when  compared  with  Mr. 
BaU's,  did  not  uphold  his  own  thoughts.    In  both  cases  the  groups 
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w««re  too  small  to  draw  any  but  mild  dedudaona.  The  fact  thai 
all  bobbins,  exclusive  of  Murphy's  button,  had  a  leadeocy  to 
produce  cicatricial  contractioQ  of  the^  gut  he^  did  nol  believe  to*  be 
quite  true.  There  was  a  type  of  bobbso  with  a  deep  gioov^ 
between  two  projections^  and,  obviously,  if  the  bobbin  were  twon 
inches  at- the  periphery  and  one  and  a  half  inches  at  the  groove, 
the  gut  would  have  to  be  puckered  and  thrown  into  fc^ds  whieh 
became  adherent^,  and  the^  material  for  the  subaeqcient  cicatricial 
contraction  was  provided.  Mr.  Ball's  bobbin  he  oonsidCFad  most 
ingenious,  and  an  apparatus  which  every  surgeon  ought  to  have  b^ 
his  side.  He  congratulated  Mr.  Ball  on  dividing  Ponpart's  liga* 
menu  He  had  Utely  been  at  an  operation  where  it  had  beeix 
proposed  to.  use  a  bobbin,,  but  this  waa  not  don^.  II  f)sup«rt*s 
ligament  hadibeen  divided,  the  bobbin  might  have  been  used  and  a 
considerable  amount  of  time  saved^  A^  the  same-  lime,  he  did  not 
quite  understand  how  Mr.  RalL  prevented  a  weakness  having  takaa 
place  at  the  abdominal  ring  after  division  o{.  Poupaidb's  ligament. 
Under  certain  circumstances,  where  there  waSsa  fat  mesentery,^  he 
thought  if  impossible  to  produce  equable  uniform  pressure^  b; 
means  of  a  MMTphy's  button. 

Profbssor.  Bsnnjsxx  ask^d  iC,  in  a  case  of  Dr.  Ball's,  a  renti^ 
hernia  had  not  occurred  after  the  division,  of  Poupart's  ligament. 

Mb.  Hki;8V>n  (in  reply)  said  that  his  opecations  by  simple  suture 
hHd  beea  carried  out  in  much  lesa  time  than  Mr.  Lentaigne  thpoght^ 
He  disagreed  entirely  from  Mr.  M^Ardla  ia  the  use  of  Mjorphy'a 
button,  and  he  did  not  see  what  right  any  surgeon  had  to  delibe* 
rately  set  up  gangrene,  close  it  up,  and  leave  it  to  extend  a  certaia 
distance  to  be  limited,  by  a  part  of  the  gut  out  by  the  bobbin.  He 
did  not  say  that  he  was  opposed  to  bobbins,  but  none  of  them  so 
far  were,  in.  his  opinion,  proper  appliances  ;  but  the  best  of  them,^ 
he  considered,  was  Mr*  Ball's.  Mr.  Myles'  criticisms  about  his. 
(Mr.  Heuston's),  statistics  were  quite  fair,  but  they  were  the  only 
kind  obtainable  by  him. 

Mr.  Ball  (in  reply)  said  that  he  had  answered  Profeesor 
Bennett's  question  ia  his  paper.,  A  hernia  had  occurred  aftec 
division  of  Poupart's  ligament,  but  the  hernia  had  not  occurred  at 
the  femoral  ring,  and  ib  was  not  in  eonseqiaence  of  the  diviiiioaof 
Ponpart's  ligament  that  the  hernia  took  place.  It  wa3  at  the  site 
of  the  drain  tube.  The  closure  of  the  femoral  ring  was  easily 
brought  about  by  the  division  of  Poupart's  ligament.  TSTith  regard 
to  Mr.  M'Ardle's  remarka  about  a  &stula  which,  had  occu^ed  in 
one  case,  this  fistula  had  occurred  ia  the  ease  of  the  iiectmn,  and 
he  (Mr.  Ball)  said  that  hel^id  aot  yet  come  across  any  appliance. 
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which  did  not  occasionally  produce  fistula.  He  had  seen  a  case  in 
which  a  large  fistula  had  been  made  hj  Murph/s  button.  In  other 
parts  of  the  intestinal  tract  there  were  cases  to  show  that  Murphy's 
button  was  frequently  a  real  danger  which  might  be  avoided 
b  J  other  methods.  He  had  not  yet  seen  strictures  caused  by  the 
Dse  of  a  ring. 

The  Section  then  adjourned. 


SECTION   OF   MEDICINE. 

PhMident^— Gbobgb  F.   Duffit,  M.D.,  President   of  the  Royal 

College  of  Physicians  of  Ireland. 

Sectional  Secretary— H.  C.  Twkbdt,  M.D. 

Friday,  March  Uth,  1897, 

The  Pbisidknt  in  the  Chair. 

Sianifieanse  of  Dilatation  in  Functional  and  Organic  Defeases 
of  the  Stomach. 

Dr.  M.  a.  Botd  read  a  paper  on,  the  above  subject. 

Db.  DoTiiS  said  he  believed  that  a  tube  with  aa  large  a  lumen  as 
possible  was  the  best  for  lavage^  Lung  troubles,  he  believed, 
such  as  ehrenic  bronchitis,  were  causes  of  partial  dilatation  of  the 
stomachi  brought  about  by  th^  passive  congestion  interfering 
with  the  nutrition  of  the  organ.  Another  cause  was  the  badly 
kept  condition  of  the  teeth  of  the  poorer  dassee,  and  the  short 
time  given  by  them  to  the  proper  mastication  of  their  food,  which 
was  usually  of  a  starchy  nature. 

Dr.  PoTTUt  said  that  he  had  frequently  found  a  large  teaspoon- 
ful  of  vegetable  chaicoal,  taken  an  h&ur  or  two  after  meals,  very 
beneficial  in  the  treatment  of  dilated  stomach. 

Db.  Twbbdt  remiurked  that  with  reference  to  the  constipation 
which  nsoafiy  occurred  in  connection  with  dilatation  of  the  stomach, 
he  considered  that  this  symptom  could  be  explained  by  mechani- 
cal means,  and  that  it  was  not  necessary  to  seek  for  a  definite 
pathological  cause.  He  referred  to  a  case  which  he  had  formerly 
shown,  where  the  stomach  filled  almost  the  entire  abdominal 
cavity,  the  condition  having  been  brought  about  practically  by 
the  continual  eating  of  large  quantities  of  potatoes,  and  he  thought 
that  the  pressure  of  the  stomach  filled  with  a  large  quantity  of 
food  of  this  nature,  which  cannot  be  got  rid  of  as  quickly  as  it 
ought  to  be,  was  one  cause  of  constipation.  Constipation  could 
also  be  accounted  for  on  anatomical  grounds.    He  explained  that 
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the  first  portion  of  the  duodenum  was  about  two  inches  in  length 
and  freely  movable,  while  the  second  portion  was  fixed.  It  was 
therefore  evident  that  a  dilated  stomach  filled  with  starchy  food 
could,  hj  drawing  down  the  pylorus  and  with  it  the  first  part  of 
the  duodenum,  produce  a  mechanical  kink  at  the  junction  of  the 
first  and  second  parts  of  the  duodenum  sufficient  to  cause  ob- 
struction to  the  free  passage  of  food. 

The  Pbbsidknt  asked  if  Dr.  Boyd  meant  by  partial  dilatation  a 
condition  in  which  one  end  of  the  stomach  was  dilated  and  not  the 
whole  organ.  He  was  not  quite  sure  that  Hilton  Fagge  was  correct 
in  saying  that  there  was  fibroid  thickening  of  the  pylorus  in  cases 
of  complete  distension.  Fagge  described  acute  dilatation  of  the 
stomach,  and  mentioned  at  least  one  case  in  which  dilatation 
occurred  so  suddenly  that  coma  set  in  and  death  followed.  He 
(the  President)  believed  that  muscular  wasting  was  really  at  the 
bottom  of  many  forms  of  dilatation,  but  the  exact  cause  of  the 
wasting  he  did  not  know.  He  asked  if  the  pylorus  had  ever  been 
stretched  as  a  treatment  in  this  country.  The  extent  of  the 
dilatation  could  be  made  out  by  giving  the  patient  effervescent 
powders,  or  by  filling  the  stomach  with  large  quantities  of  fiuid. 
He  asked  if  Dr.  Boyd  was  convinced  that  the  splash  sound  obtain- 
able was  always  diagnostic  of  dilatation. 

Dr.  Born  then  replied. 

Two  Cases  of  Relapu  in  Scarlatina. 

Db.  E.  MacDowbl  Cobqravii  read  a  paper  on  two  cases  of 
relapse  in  scarlatina. 

Casb  I.  was  a  girl  of  nine  years  of  age,  who  waa  admitted  into 
Cork-street  Fever  Hospital  on  November  12th,  1896,  suffering 
from  a  severe  attack  of  scarlatina  anginosa,  the  temperature  fall- 
ing to  normal  on  the  ninth  day.  On  the  twenty-eighth  day,  whilst 
desquamation  was  occurring  in  large  flakes  on  the  feet,  the  child 
had  an  attack  of  vomiting,  and  the  temperature  ran  up  to  105*8^, 
and  a  punctiform  rash  appeared,  the  tongue  and  pharynx  being 
also  typically  affected,  and  albumen  appearing  in  the  urine. 
On  the  eighth  day  of  the  relapse  secondary  desquamation  com- 
menced, and  gradually  spread  over  the  body. 

Casb  H.  also  was  a  girl,  aged  nine  years,  who  was  admitted  to 
Cork-street  Hospital  with  a  younger  sister,  on  Novemb^  27th,  1896, 
suffering  from  well-marked  scarlatina.  Eighteen  days  after  ad- 
mission, whilst  free  desquamation  was  going  on,  the  child  com- 
plained of  headache  and  sore  throat,  the  temperature  rose  to 
105*8^,  and  a  punctiform  rash  appeared,  desquamation  where 
occurring  was  increased,  and  where  finished  was  repeated. 
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Dr.  J.  W.  MooRK  agreed  that  true  relapses  had  occurred  in  Dr. 
Cosgrave's  cases.  He  (Dr.  Moore)  said  it  waa  an  interesting  fact 
that  by  means  of  isolated  hospitals  it  waa  possible  to  produce 
many  cases  of  relapse  in  scarlatina,  ppvided  that  the  patients  were 
kept  in  the  wards  long  enough.  It  is  now  believed,  he  said,  that 
the  cause  of  the  relapse  is  a  true  re-infection,  and  that  immunity 
is  not  established  by  the  first  attack ;  from  which  fact  it  would  be 
learnt  that  scarlatina  convalescents  should  not  be  kept  for  any 
length  of  time  in  the  wards  in  which  they  had  been  ill.  He 
thought  that  the  Dublin  Hospitals  were  at  fault  in  this  matter. 
Cases  of  scarlatina,  he  iiaid,  should  be  removed  as  soon  as 
possible  after  the  patienu  get  up  to  Convalescent  Homes  for 
Infectious  Cases. 

Dr.  MacDowbl  Cosorave,  in  reply,  said  that  in  Cork- 
street  Hospital  the  patients  were  not  kept  as  long  as  possible  in 
the  same  ward,  but  were  removed  to  another  ward,  and  very  often 
to  another  building.  There  was  a  Convalescent  Home,  he  said, 
in  connection  with  Cork-street,  and,  so  far  as  possible,  the  cases 
were  kept  separate. 

Treatment  of  Cancer  with  Celandine  {Chelidonium  Majus). 

Dr.  Joseph  Rbdmonb  read  a  paper  on  the  treatment  of  cancer 
with  celandine  (Chelidonium^  majus).  He  exhibited  patients 
suffering  from  epithelioma  of  the  tongue  and  of  the  lip,  and  read 
notes  of  two  cases^-one  of  cancer  of  the  oesophagus,  and  the  other 
of  cancer  of  the  liver.  All  cases  were  improving  under  treat- 
ment with  celandine. 

The  PRBSiDEirr  said  that  he  had  seen  the  papers  to  which  Dr. 
Redmond  had  referred,  and  he  (the  President)  had  noticed  that 
Dr.  Redmond  had  carried  out  the  treatment  with  very  good  re- 
sults. It  was  remarkable  that  so  little 'pain  had  been  caused  by 
the  use  of  the  drug,  seeing  it  was  an  irritant  and  an  active 
narcotic  poison.  Had  Dr.  Redmond  noticed  that  the  administrH- 
tion  of  the  drug  had  been  followed  by  ai.y  effect  on  the  secretions — 
that  was,  did  it  produce  any  purgative  effect  ?  Formerly  the  drug 
was  given  in  hepatic  diseases,  and  seeme  I  to  have  done  good  by 
internal  administration. 

Dr.  NdiAN  Falkinsr  recommended  the  use  of  the  juice,  freshly 
made,  to  other  preparations  of  the  drug. 

Dr.  Craiq,  in  referring  to  Dr.  Redmond's  case  of  cesophageal 
stricture,  said  that  the  symptoms  were  particularly  symptoms  of 
dyspepsia.  He  had  found  patients  come  to  hospital  complaining 
of  inability  to  swallow  anything,  and  yet  attempts  to  make  such 
patients  swallow  food  were  often  successful. 
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Dr.  J.  W.  MooBB  paid  that  some  of  the  cases  brought  forward 
by  Dr.  Redmond  were  a  little  open  to  doubt  as  being  cases  of 
cancer,  and  thad;  the  symptoms  w«re  much  more  like  acu;te 
dyspepsia.  (The  mental  phasa  in  cases  of  cancer  was  to  be  re- 
garded, for  patients  suffering  from  the  disease  grasp  at  any  straw, 
and  begin  to  think  they  are  going  to  be  cured.  Again,  it  was 
possible  for  the  secondary  effects  in  cancer  to  be  relieved,  by 
remedies  without  doing  the  primary  cause  any  good. 
CondurangOi  he  said,  had  been  used  in  the  treatment  of  cancer, 
but  without  much  benefit.  Another  treatment  for  cancer  was  to 
give  the  patient  erysipelas,  and  good  results  had  been  sometimes 
achicTed  in  this  way. 

Dr.  Rbdmoio),  in  reply,  said  that  he  had  never  noticed  any 
intense  diarrhoea  after  administration  of  the  drug.  Concerning 
Dr.  Craig's  remarks  about  oesophageal  stricture,  he  (Dr.  Redmond) 
had  made  sure  that  his  patient  could  not  swallow,  and  at  the  same 
time  that  he  was  getting  worse.  Positive  diagnosis  of  oosophageal 
stricture  could  hardly  be  made.  As  regards  what  Dr.  Moore  had 
said  about  giving  erysipdas  to  a  patient  with  cancer,  he  (Dr. 
Redmond)  always  tried  to  confine  the  erysipelas  to  the  patient 
who  had  it* 

The  Section  then  adjourned. 


Friday,  April  9,  1897. 
The  Prbsidbnt  in  the  Chair. 


Some  Introductory  Remarks  on  the  Diarrhoeas  of  Children, 

Dr.  Lanqford  Stmbs  read  a  papa-  entitled  "  Some  Introductory 
Remarks  on  the  Diarrhoeas  of  Children."  [It  will  be  found  in  Vol. 
CIIL,  page  890. 

Dr.  Craig  said  that  the  cetiology  of  the  disease  seemed  to  be 
marked  by  a  classification  which  was  arrived  at  by  ascertaining  the 
cause  of  the  disease.  One  cause  of  the  disease  was  dyspepsia,  and 
another  cause,  in  a  great  majority  of  cases,  was  infection  ftom  milk. 
Therefore  an  elaborate  classification  was  not  needed. 

Dr.  W.  6.  Smith  considered  the  subject  a  most  important  one. 
The  small  intestine,  he  said,  was  the  chief  seat  of  digestive  pro- 
cesses in  adults  as  well  as  in  children.  The  stomach  was  a  com- 
paratively small  digestive  chamber,  and  prepared  the  food  for  the 
small  intestine.  He  agreed  with  Dr.  Symes  in  saying  that  chemical 
changes  were  produced  by  microK)rganisms  in  the  small  intestine. 
From  a  practical  pomt  in  therapeutics,  the  treatment  of  diseases 
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in  the  aliihentAry  canal  might  be  based  on  —  first,  sensory 
impreesioiui,  such  as  pain ;  secondly,  the  chemical  nature  of  the 
contexts  of  the  intestine ;  and  thirdly,  the  movements  ol  the  intes^ 
tine.  It  waa  agreed  that  the  chyme,  as  it  passed  out  of  the 
stomach  in  an  acid  condition,  maintained  its  average  acidity  down 
to  the  ileo-c»cal  valve.  The  contents  of  the  small  intestine  were 
never  alkaline,  and  generally  acid.  Carbonate  of  sodium  was  pre- 
scribed to  prevent  hyper-acidity  in  the  small  intestine.  The  inn  in 
causes  of  bad  effects  in  children  were  over-feeding  and  direct 
poisoning.  It  was  necessary  to  regulate  the  amount  of  carbo- 
hydrate in  the  food  of  children,  as  an  injurious  overplus  of  acidity 
resulted  from  improper  carbo-hydrate.  Fresh  milk,  he  stated, 
gave  an  amphoteric  reaction,  due  to  the  fact  that  milk  always 
contained  a  mixture  of  mono-  and  di-phosphate  of  sodium. 

Db.  Stiobs  thanked  those  present  for  their  kind  attention  to  his 
paper.  Diarrhoea,  he  said,  was  a  most  fatal  condition  in  young 
children.  With,  regard  to  Dr.  Craig's  remarks  about  a  classifi- 
cation, he  said  that  one  advantage  from  such  was  that  simplicity 
was  arrived  at. 

Angina  Pectorism 

Db.  John  Enott  read  a  communication  on  Angina  Pectoris,  [ft 
will  be  found  in  Vol.  CHI.,  pages  369,  465,  and  in  YoL  CIY.,  page 
327.] 

Db.  Dotlb  made  some  remarks,  and 

Db.  Knott  replied. 

The  Section  then  adjourned. 
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Sectional  Secretary,  £.  J.  McWeenet,  M.D. 

Friday,  March  26, 1897. 
SiB  C.  Nixon,  M.D.,  in  the  Chair. 

Infective  Endocarditia, 

Dr.  M.  a.  Botd  read  a  paper  on  this  subject  founded  on  the 
case  of  a  man,  aged  twenty-five,  who  died  at  the  Mater  Hospital 
after  an  illness  of  three  days'  duration,  with  extreme  pyrexia, 
delirium,  and  petechial  eruption.  At  the  autopsy  there  were 
miliary  abscesses  in  the  kidney  and  myocardium,  and  the  mitral 
valve  presented  an  area  near  the  margin  of  one  cusp^  devoid  of 
endocardium,  and  coated  with  recent  fibrin.  The  blood  was  fluid. 
Sections  made  from  the  mitral  valve  showed  extensive  necrosis 
and  the  margin  fringed  with  compact  clusters  of  cocci.  The 
capillaries  of  the  myocardium  were  plugged  with  cocci,  and  the 
kidney  showed  similar  conditions.  Cultures  made  during  the 
poat-mortem  by  Dr.  McWeeney  produced  Pyococcus  aureus  in  pure 
cultivation.  The  patient  had  an  alcoholic  history,  and  the  illness 
dated  from  severe  exposure  to  wet  and  cold.  Tiie  mode  of  entrance 
of  the  organisms  was  otherwise  unexplained.  Dr.  McWeeney 
demonstrated  the  sections  and  cultures. 

Db«  £.  J.  McWeenet  looked  upon  the  ease  as  of  considerable 
interest  as  indicating  a  morbid  condition  extremely  liable  to  be 
overlooked  at  an  examination  not  of  a  very  careful  character.  The 
miliary  abscesses  in  the  kidney  were  very  small,  and  the  condition 
of  the  mitral  valve  was  also  invisible  to  the  naked  eye,  but  the 
grave  coodition  was  revealed  under  the  microscope.  One  of  the 
microscopical  sections  showed  the  whole  of  the  central  portion  of 
one  of  the  little  abscesses  in  the  kidney  taken  up  by  a  jiooglo&a 
mass  of  micrococci.  Another  section  showed  the  myocardium 
close  to  the  point  of  attachment  of  the  mitral  valve,  and  it  could 
be  seen  that  the  spaces,  normally  occupied  by  capillaries,  were 
plugged  with  masses  of  micrococci.  From  a  cultivation  the  Staphy- 
lococcus aureus  had  been  obtained,  and  a  plate  cultivation  showed 
tiie  liquefying  power  of  the  organism  upon  gelatine.  The  organism 
produced  a  pale,  washy,  yellow  colour.  The  organisms  had  been 
evidently  circulating  in  the  blood  of  the  patient. 

The  Cbairbian  said  that  probably  everyone  was  familiar  with 
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C!ft«es  of  liieumatic  f<ever  undergoing  a  very  bad  course  where 
there  had  been  a  preceding  heart  affection.  After  death  the  heart, 
in  such  cases,  presented  the  ordinary  appearance  of  malignant 
endocarditis,  and  the  condition  seemed  to  be  secondary  to  a  pre- 
existing organic  disease.  On  the  other  hand,  malignant  endocarditis 
was  sometimes  found  as  a  primary  condition.  Some  writers  said 
that  micrococci,  similar  in  character  to  thoAe  which  had  been  found 
in  malignant  endocarditis^  were  found  in  all  forms  of  endocarditis. 
A»  analogy,  he  thought,  might  be  drawn  between  cases  of  malig- 
nant endocarditis  and  cases  of  acute  tuberculosis,  in  both  of  which 
diseases  acute  primary  forms  were  sometimes  founds  or  acute  forms 
were  sometimes  grafted  on  to  chronic  ones. 

Dr.  Parsons  said  that  most  cases  of  malignant  endocarditis 
which  had  come  under  his  notice  had  had  their  origin  in  disease  of 
the  middle  ear,  the  septic  material  having  made  its  way  into  the 
earotid  artery  or  the  jugular  vein. 

]>R.  BoTi^  (in  re|>ly)  said  that  there  was  no  real  indication  as  to 
the  nature  of  the  case.  The  symptoms  had  been  those  of  typhus 
fever  to  a  great  extent,  and  not  till  poH-moriem  examination  did 
the  nature  of  the  case  dawn  upon  him.  There  bad  been  no  disease 
of  the  middle  ear,  and  no  indication  at  all  in  any  organ  of  a 
primary  seat  of  disease. 

JLaniem  Demonstration  of  X-Bay  Photos^  illusiratioe  of  various 
Paiholo^cal  Conditions. 

Dr.  Ijlnb  Jotnt  gave  a  lantern  exhibition  of  a  series  of  35 
X-raj  pholos,  illustrative  ol  various  pathological  conditions,  and 
showing  the  extent  and  utility  of  thia  aid  to  medicine  and  surgery. 
Four  cases  of  CoUes'  fracture  were  shown,  of  which  three  cases 
h.Hii  fracture  of  the  styloid  process  of  the  ulna.  Dr.  Joynt  drew 
attention  to  the  fact  that  the  bones  of  tuberculous  patients  re-acted 
differently  to  the  X-rays  than  did  sound  bone.  The  most  noticeable 
feature  was  the  homogenous  appearance  of  the  ends  of  bones  such 
as  phalanges,  with  marked  atrophy  of  the  compact  covering,  and 
in  some  cases  the  shafts  of  the  bones  are  seen  to  be  in  a  similnr 
condition.  The  bones,  as  a  whole,  are  more  transparent  than  sound 
hone,  even  in  parts  not  showing  the  clinical  signs  of  disease. 

A  skiagraph  of  the  pelvis  of  a  boy,  six  years  old,  suffering  from 
congenttal  dislocation  of  the  hip,  showed  the  complete  outline  of  the 
bony  framework  of  the  body.  The  condition  of  luxation  could  be 
plainly  sees.  The  exposure  was  20  minutes.  An  oxalate  of  lime 
ealculos  f^oed  in  the  kidney  of  a  subject  as  a  control  experiment 
fuK  cases  of  suspected  renal  calcalus,  under  the  care  of  Dr.  Myle^ 
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showed  clearlj.  The  exposure  was  85  miDotes  in  a  bodj  7^ 
inches  thick* 

A  skiagraph  of  elbow  of  a  boj,  twelve  jears  old,  exhibited  a 
good  example  of  a  supra-  condyloid  process  on  hnmerns — the  presence 
of  which  had  caused  a  doubtful  diagnosis  of  fracture,  to  be  added 
to  that  of  dislocation  of  elbow.  The  case  proved  to  be  a  dislocation 
backwards  and  outwards,  of  old  standing*  Dr.  Joynt  referred  to 
the  difficulty  4>f  getting  useful  results  in  injuries  to  the  shoulder 
and  hip  in  stout  persons— cases  where  this  means  would  be  most 
valuable— so  far,  7i  inches  seeteed  to  be  the  average  limit  of 
thieki^ess,  of  parts,  in  which  with  an  8^ch  spark,  he  had  obtained 
satisfactory  results.  The  right  side  of  the  ishest  permits  the  rays 
to  pass  tfaffough  better  than  the  left,  but  no  useful  results  were 
obtained  in  cases  of  suspected  aneurysm. 

Mr.  MvIes  said  that  up  till  the  present  the  positive  information 
of  the  X-ray  photographs  had  been  worked  at,  and  net  the  negative. 
Dislocations  of  tke  hip  and  shoulder  were  subjects  on  which  they 
would  like  to  get  Authoritative  information.  He  had  photographed 
a  shoulder  which  had  received  a  severe  injury  from  the  falling  of 
a  heavy  piece  of  wood  on  it.  The  symptoms,  on  examination,  were 
Almost  exactly  those  of  sub-coracoid  dislocation  of  the  humerus. 
The  patient  was  a  very  muscular  man,  and  on  examination  under 
chloroform  crepitus  was  easily  obtained,  the  head  of  the  bone  was 
in  its  normal  seat,  and,  so  far  as  he  could  judge,  the  fracture  was 
somewhere  in  the  neighbourhood  of  the  head  of  the  humerus.  The 
photograph  had  been  a  failure.  Fracture  of  the  styloid  process  of 
the  ulna  in  CoUes'  fracture  was  of  constant  ocenrrenoe.  The  one 
case  of  CoUes'  fracture  which  Dr.  Joynt  had  photografAed  for  him 
was  remai^ble  in  that  the  patient  inerely  complained  of  a  sprained 
wrist,  and  when,  after  his  wrist  had  been  photographed,  he  was 
told  that  he  had  sustained  a  fracture,  he  was  eztteedingly  surprised. 
He  referred  to  the  difficulty  of  obtafaiing  photee  of  the  hip, 
especially  in  muscular  individuals.  The  photographs  of  congeniiHl 
dislocation  in  the  child  were  of  great  interest,  as  showing  that  if 
he  could  .have  obtained  such  information  some  years  ago,  three 
little  children  would  have  been  saved  from  the  pain  of  operations 
from  which  no  benefit  had  accrued.  With  reference  to  the  photo- 
graph of  the  hand,  he  had  noticed  a  curious  ramified  appelffance  of 
the  ends  of  the  phalanges  and  the  metacarpal  boues  in  eases  of 
caries  of  the  wrist. 

Dr.  Hauohtok  considered  the  hip  joint,  at  present,  almost  out 
of  reach  of  the  X-rays,  except  in  eases  where  the  antero-posteriur 
diameter  was  only  seven  inches  or  less.    The  difficulty,  he  thought, 
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consisted  in  the  presence  of  the  glutei  and  quedriceps  muscles  which 
were  of  a  tendinous  nature.  There  should  he  no  difficulty  in 
locating  foreign  bodies  of  a  metallic  nature.  It  had  been  proved 
that  glass  was  opaque  enough  to  give  a  shadow. 

Db.  M cWkbnkt,  in  referring  to  one  of  the  photographs,  said 
that  in  the  removal  of  p^urts  of  hones  be  had  observed  that  the 
bones  far  awaj  from  the  seat  of  tubercular  lesion  showed  a  sort  of 
sponginesSy  so  that  they  could  be  cut  like  cheese,  and  that  coddition 
was  due  to  a  dilatation  of  the  cancellous  tissue,  and  a  sort  of 
thinning  of  the  osseous  tnibecul».  That  might  be  assigned' to  a 
sort  of  hypoplasia  of  the  whole  osseous  system.  Some  writers 
thought  that  in  tuberculosis  such  a  state  of  cachexia  mfght  be 
produced  that  absorption  of  the  osseous  material  could  occur. 

Db.  Lanx  Jotnt,  in  reply,  thanked  those  present  for  the  way  in 
which  they  had  received  his  comnHznication.  He  had  lately  tried 
to  skiagraph  a  man  with  aneurysm  of  the  descending  aorta,  but  the 
shadows  had  been  too  indefinite  to  indicate  anything.  He  presumed 
that  a  shadow  throws  by  an  aneurysm^— if  thrown— would,  in  that 
ease,  coincide  with  the  vidw  of  the  heart. 

Locomotor  ^taxy, 

Drb.  Colekan  and  O^Sulliyam  brought  forward  this  case.  Dr. 
Coleman  detailed  fbe  clinical  history,  according  to  which  it  appeared 
that  the  patient,  a  man  aged  forty-one,  a  book-keeper,  'never  had 
syphilis,  but  he  suffered  much  ^om  exposure  to  wet  and  cold. 
His  symptoms  began  two  and  a  half  years  before  his  death  with 
lightning  pains  in  his  legs,  followed,  six  months  later,  by  slowness 
in  micturition  and  occasional  incontinence  of  urine.  Eighteen 
months  before  his  death  he  had  transient  diplopia,^  stumbled  in  the 
dark,  and  felt  unsteady  onf  his  legs;  about  the  same  time  he  noticed 
numbness  of  the  fingers  of  his  left  hand.  The  unsteadiness  in 
walking  progressed  for  the  next  twelve  months,  at  the  end  of 
which  tkne  he  suffered  from  painful  tenesmus  and  girdle  sensa- 
tion. 

On  admission  to  hospital  his  symptoms  were  as  follows :  slightly 
ataxic  gut;  inco-ordination  of  movements  of  arms;  Romberg's 
sign  well  marked ;  tactile  sensation  deficient  over  distribulien  of 
left  ulnar  nerve,  less  so  in  right  hand;  thermo-anadsthesia  in  left 
arm  and  both  legs,  with  slight  analgesia  and  retarded  transmission 
of  painful  sensations f^Argyll-Robertson  pupil;  loss  of  knee-jerks, 
and  of  plantar,  cremasteric,  and  of  abdominal  reflexes.  Nutrition 
of  toe-nails  and  of  skin  of  soles  of  feet  was  much  impaired*  He 
•had  old-standing  tubercnlo-fibroid  disease  of  both  lungs^,  and  he 
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died  five  weeks  after  admission  to  hospital  of  disseroinate^  puK 
monary  tuberculosis. 

pRor«  O'SuiojVAN  said  that  the  paet'inertem  examination  showed 
thickening  and  sclerosis  of  the  aortic  valves;  cavities,  fibroid 
•changes,  and  bronchiectasis  in  the  right  lung'  and  disseminated 
tubercles  in  the  left.  On  microscopic  examination- the  nerves  of 
the  Cauda  equina  showed  increase  of  endonecerium  and  marked 
thickening  of  the  inner  coats  of  the  arteries.  The  cerd  showed 
degeneration  of  the  posterior  columns,  which  could  be  traced  from 
^he  hiwer  coccygeal  region,  where  the- cord  was  two  millimetres  in 
diameter,  to-  the  meduUa  oblongata.  The  ventral  field  of  the 
posterior  columns  was  free  from  degeneration  throughout  A 
narrow  zone  running  along  the  median  septum  was  free  in  the 
lower  part  of  the  cord.  In  the  dorsal  region  the  meduUated  fibres 
of  Clark's  column  had  entirely  disappeared.  The  posterior  roots 
outside  the  cord  were  markedly  degenerated-  up  to  about  the  5th 
dorsat  segment;  from  this  on  to  the  2nd  dorsal  segment  they  were 
almost  iree,  and  the  path  of  these  nndegenerated  fibres  in  the  cord 
formed  a  narrow  strip  which  could  be  traced  along  the  outer 
margin  of  GolFs  column  to  the  medulla,  where  they  ended  in  the 
nucleus  cuneatus.  Above  the  2nd  dorsal  segment  the  degeneration 
of  the  posterior  roots  recurred,  and  was  most  marked  in  the  cervical 
enlargement  Their  path  in  the  cord  was  marked  by  a  strip  of 
degeneration  l>ing  outside  the  last-mentioned  and  also  passing  to 
the  nucleus  cuneatus.  Above  the  cervical  enlargement  the  dege- 
neration of  the  incoming  roots  suddenly  ceased.  The  degeneration 
was  most  marked  all  through  on  the  left  side.  Two  of  the  spinal 
ganglia  which  were  examined  showed  slight  proliferation  of  the 
layer  of  cells  lining  the  spaces  occupied  by  the  ganglion  cells. 

Dr.  M.  A.  Boyd  asked  if  the  peripheral  nerves  had  heen 
examined  in  the  case.  Any  interference  with  the  peripheral  nerves 
would  account,  to  a  great  extent,  for  the  sym|>toms  in  locomotor 
ataxy. 

Dr.  McWbenrt  considered  that  Professor  O'Sullivan  ought  to 
he  congratulated  on  the  way  in  which  he  had  worked  out  the  case. 
The  subject  was  one  which  needed  thorough-going  investigation. 
He  asked  if  Professor  0*Sullivan  had  examined  the  posterior  roots 
by  Marchi's  method.  Professor  Leyden  had  lately  stated  that 
Weigert's  method  was  incapable  of  showing  a  relatively  slight 
amount  of  degeneration  in  the  posterior  nerve  roots,  but  that 
Marchi's  method  would  show  it  Professor  Leyden  had  described 
certain  large  round  cells  as  occasionally  to  be  seen  surrounding  the 
ganglion  -cells,  and  he  had  also  described  the  same  kiad  of  cells, 


Section  of  Pathelogy.  75 

which  were  known  as  Leyden's  cells,  surrounding  the  trophic  ceUs 
in  the  anterior  horn  in  case»  of  infantile  paralysis.  Did  Professor 
O'SalliTan  utilise  Pal's  method  in  studying^  the  changes  in  the 
ganglion  cells  ? 

The  Chairman  asked  if  Professor  O'Sullivan  considered  the 
condition  of  the  hlood  vessels  in  the  lower  part  of  the  cord  a  primary 
or  a  secondary  effect  of  the  lesion. 

Professor  O'Solliyan  (in  reply)  said,  in  answer  to  Dr.  Boyd, 

that   the  peripheral   sensory  nerves   had  heen  examined*     With 

reference  to  Dr.  McWeeney's   questions,  he  said  that  in   frenlh 

degenerations,  when  the  myeline  was  altered  but  not  absorbed, 

Marchrs  method  was  usefuL     In  the  case  of  old  chronic  processes 

with  sclerosis,  that  method  was  less  and  less  useful,  but  he  had  the 

Tery  strongest  opinion  of  the  usefulness  of  Marchi's  method  in 

almost  all  forms  of  degeneration.     It  was  true  that  degenerations 

which  were  absolutely  invisible   hy  Weigerfs   method,   showed 

strongly  by  Marchi's.     He  did  not  think  that  the  cells  which  he 

had  seen  could  have  been  what  Dr.  McWeeney  said  were  described 

by  Leyden.     As  regards  the  study  of  ganglion  cells  in  general,  he 

.used  Nissl's  method.     With  reference  to  Sir  G.  Nixon's  remarks, 

he  (Prof.  O'SuIIivan).  said  he  had  not  had  sufficient  experience  to 

say  what  lesion  was  primary  or  secondary,  but  he  was  of  opinion 

that  both  the  lesions  of  the  blood  vessels  andnerves  had  the  satne 

4»iuse  and  were  independent. 

«  . 

Addison* 8  Disease^  with  Bilatercd  Supra-renal  Atrophy. 

The  Chairman  (Sir  C.  Nixon)  showed  the  viscera  from  a  well- 
marked  case  of  Addison's  disease. .  The  adrenals  were  reduc<)d 
to  their  shells  of  fibroid  and  fatty  tissue,  owing  to  some  process  of 
the  nature  apparently  of  simple  atrophy.  Tubercle  was  con- 
spicuously absent.  Dr.  McWeeney  had  prepared  sections  from  the 
atrophic  tissue,  and  had  demonstrated  narrow  strands  of  epithelial 
cells  scattered  here  and  there  through  the  mass  ef  fibrous  materiul, 
and  representing  all  that  remained  of  the  adrenal  cortex.  .(Sections 
shown.) 

Dr.  McWeenst  said  that  he,  himself,  could  not  have  been  sure 
that  there  would  have  been  such  complete  destruction  of  the  supra- 
reiitil  capsules,  had  he  not  been  at  the  post-mortem  examination 
liimself,  and  assisted  Sir  C.  Nixon;  a  very  careful  dissection 
had  been  made.  The  supra-renals  had  been  reduced  to  mere  shells, 
and  microscopical  examination  showed  -a  peculiar  brown  zone  ef 
cells  between  two  brilliant  red*  arc^s  of  connective  tissue.  The 
brown  area  represented  aH  that  remained  of  the  supra-renal  cortex. 
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Examination  had  failed  to  reveal  the  cause  of  the  destniction. 
There  was  a  dense  mass  of  fibrous  and  fatty  tissue,  in  which 
were  embedded  some  small  strands,  which  represented '  the  only 
surviving  elements  of  the  supra^-renkls. 
The  Section  then  adjourned. 

THE  DISINFBCnON  OF  BOOKS  BT  THB  TAPOUB  OF  FOBICALXK. 

EutVE  GftAirr  Hoeton,  B.S.  (Medical  News,  New  York,  LXIX.  6,), 
has  tried  a  series  of  experiments  on  the  power  of  formalin  to  dis- 
infect books.  To  avoid  destroying  the  books  a  small  piece  of 
paper  smeared  with  twenty-four  hour  old  cultures  of  the  bacilli 
of  enteric  fever,  diphtheria,  &c.,  was  placed  in  folded-down  pages ;  the 
books  were  then  exposed  to  formalin  under  a  bell-glass,  and  after- 
wards allowed  to  stand  about  for  various  periods ;  finally  the  in- 
fected papers  were  placed  in  bouillon  at  37^  C,  ancl  observed 
daily  for  some  time.  The  books  were  sometimes  on  their  sides 
and  sometimes  on  end,  but  were  never  open,  and  sometimes 
several  were  placed^in  a  pila    'The  conchisions  arrived  at  w^re : — 

1.  Books  can  be  disinfected  in  a  closed  space,  simply  by  vapour 
of  commercial  formalin  by  using  1  c.a  of  formalin  to  300  c.c. 
or  less  of  air. 

2.  The  vapour  of  formalin  is  rapid  in  its  disinfectant  action. 
The  effect  produced  in  the  first  fifteen  minutes  is  praetically 
equivalent  to  that  observed  after  twenty-four  hours. 

3.  An  increase  in  the  amouBt  of  aix'  to  each  ox.  of  formalhi  is 
not  counterbalanced  by  an  increase  in  the  length  of  time  of  ex- 
posure. 

4.  In  case  the  disinfection  has  been  incomplete,  the  vitality  of 
the  organisms  has  been  so  weakened  that  they  survive  only  if 
transferred  in  a  few  hours  to  media  suitable  fcMr  their  develop- 
ment. 

5.  The  use  of  vapour  of  formalin  is  not  detrimental* as  far  as 
observed  in  any  manner  to  the  books,  nor  is  it  obje<Dtionable  to 
the  operator  beyond  a  temporary  irritation  of  the  nose  and  eyes, 
somewhat  similar  to  that  produced  by  ammonia. 

BUiaDBB   IN   FBANCB 

Arb  increasing  actually  as  well  as  relatively.  The  onnaal  average 
for  the  years  1861-65  was  4,661,  or  12  per  100,000  inhabitants  ; 
for  the  years  1871-T5,  5,276,  or  15  per  100,000  inhabitants ; 
for  the  years  1881-85,  7,339,  or  19  per  100,000;  and  for  the 
years  1886-90,  the  yearly  average  was  8,226,  or  21  per  100,000. 
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Vital  Statistics 

For  f(mr  Weeks  ending  Saturday^  May  22,  1897: 

The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1;000 : — 


Towns 

W«eks  andiag 

Towvs 

Weeks  ending 

Mj. 

^^^ 

'ft' 

^i' 

^ 

May 

^^ 

i;^ 

Amiagh    - 

2S0 

851 

851 

7-0 

Liflbom 

4-8 

17-0 

21-8 

8-5 

Banymenft 

54 

5-6 

22-5 

22*5 

Londonderry 

25-1 

20-4 

28*6 

9*4 

BdlMt        - 

24-6 

261 

27-6 

20*8 

Lnrgan 

27-4 

4-6 

4-6 

27-4 

Ctfrickfer- 

17-5 

29-2 

40*9 

0-0 

Newry 

16-1 

161 

121 

121 

gas 
Cknuiid   • 

Cork 

9-8 
86*0 

34-2 
291 

24*4 
35-3 

4-9 
25*6 

Newtown* 
Portadown  - 

11-8 
12-4 

84*0 
18-6 

11-8 
24-7 

51-0 
18-6 

Drogheda- 

84*2 

19-0 

11*4 

7-6 

Queenstown 

280 

40-2 

11-5 

28-7 

Dablin      . 

28-8 

88*8 

27-4 

26-7 

SHgo 

208 

80-5 

51 

10-2 

Bimdalk   - 

29-8 

42 

261 

16-8 

Tralee 

00 

89-2 

50-4 

22-4 

Oalvay     - 

41*5 

22-7 

84-0 

26-4 

Waterford  - 

11-9 

28-9 

15-9 

9-9 

Kflkenny  • 

18-9 

87-8 

88-0 

14-2 

Wexford     - 

181 

iS-l 

9*0 

22-6 

Umerick  - 

16-4 

18-2 

9*8 

18'2 

In  the  week  ending  Saturday,  May  1,  1897,  the  mortaUty  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  16*9),  was  equal  to  an  average  annual  death-rate  of  18*3 
per  IfOOO  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  22*0  per  1,000.  In  Glasgow  the  rate  was 
20-6.    In  Edinburgh  it  was  30*1. 
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The  average  annual  deatb-rate  represented  by  tbe  deaths  regi'^tered 
during  the  week  in  the  twenty-three  principal  town  districts  of 
Ireland  was  25*4  per  1,000  of  their  aggregate  population,  which, 
for  the  purposes  of  this  Return,  is  estimated  at  984,720. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  3*8  per  1,000,  the 
rates  varying  from  0*0  in  seventeen  of  the  districts  to  6*9  in 
Cork — ^the  52  deaths  from  all  causes  registered  in  that  district 
comprising  3  from  measles,  6  from  whooping-cough,  and  1  from 
diarrhoea.  Among  the  133  deaths  from  all  causes  registered  in 
Belfast  are  3  from  measles,  7  from  whooping-cough,  1  from  diph- 
theria, 1  from  simple  continued  fever,  8  from  enteric  fever,  and  3 
from  diarrhoea. 

In  tbe-Dublin  Registration  District  the  registered  births  amounted 
to  196 — 101  boys  and  95  girls ;  and  the  registered  deaths  to  198 — 
104  males  and  94  females. 

The  deaths,  which  are  9  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  29*5  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  5)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  28*8  per  1,000. 
During  the  first  seventeen  weeks  of  the  current  year  the  death-rate 
averaged  38'2,  and  was  7*2  over  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  38, 
being  18  in  excess  of  the  average  for  the  corresponding  week  of 
the  last  ten  years,  but  7  under  the  number  for  the  previous  week. 
The  38  deaths  comprise  16  from  measles — being  3  under  the 
number  from  that  disease  in  the  preceding  week — 13  from  whooping- 
cough  (being  1  under  the  number  for  the  preceding  week),.  2  from 
diphtheria,  3  from  enteric  fever,  2  from  diarrhoea,  and  1  from 
cholerine.  Thirty-one  of  the  38  deaths  from  zymotic  diseases  were 
deaths  of  children  under  5  years  of  age. 

The  weekly  number  of  cases  of  measles  admitted  to  hospital, 
which  had  gradually  fallen  from  71  in  the  week  ended  March  27, 
to  28  in  that  ended  April  24,  further  declined  to  16.  Forty-one 
measles  patients  were  discharged,  3  died,  and  81  remained  under 
treatment  on  Saturday,  being  28  under  the  number  in  hospital  at 
the  close  of  the  preceding  week. 

Twenty-one  case«)  of  scarlatina  were  admitted  to  hospital^  against 
14  in  the  preceding  week  and  17  in  the  week  ended  April  17. 
Twenty-five  patients  were  discharged,  2  died,  and  111  remained 
under  treatment  on  Saturday,  being  6  under  the  number  in  hospital 
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on  that  day  week.  There  were,  besides,  20  convalescents  at 
Beneavin,  Glasnevia. 

The  admissions  of  enteric  ferer  cases  declined  to  6:.  8  patients 
were  discharged,  2  died,  and  44  remained  under  treatment  on 
Satarday,  being  4  under  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

The  number  of  deaths  from  diseases  of  the  Fesptratory  system 
registered  was  87,  being  3  under  the  average  for  the  corresponding 
week  of  the  last- ten  jears,  and  20  under  the  number  for  the  previous 
week.  The  37  deaths  comprise  20  from  bronchitis  and  15  from 
pneumonia. 

In  the  week  ending  Saturday,  May  8,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  wms 
15*5),  was  equal  to  an  average  annual  death-rate  of  17*0  per  1*000 
persons  living.  The  average  rate  for  eight  principal  towns  of 
Scotland  was  20*7  per  1,000.  In  Glasgow  the  rate  was  23*3,  and 
in  Edinburgh  it  was  22*9. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  27*7  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  zjrmotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  3*4  per  1,000,  the 
rates  varjring  from  0*0  in  sixteen  of  the  districts  to  11*7  in 
Carriokfergns — the  5  deaths  from  all  causes  registered  in  that 
district  comprising  2  from  measles.  Among  the  141  deatiis  from 
all  causes  registered  in  Belfast  are  5  from  measles,  1  from  scarla- 
tina,'2  from  whooping-cough,  1  from  simple  continued  fever,  8 
from  enteric  fever,  and  1  from  diarrhoea.  The  42  deaths  in  Cork 
comprise  2  from  measles,  3  from  whooping-cough,  and  1  from 
diarrhoea.  Two  of  the  6  deaths  in  Newtownards  were  caused  by 
whooping-cough. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  219 — 100  boys  and  119  girls;  and  the  registered  deatlis  to 
226—123  males  and  103  females. 

The  deaths,  which  are  46  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortali^  of  33*7  in  every  1,000  of  Ihe  population.  Omitting  the 
deaths  (numbering  3)  of  persons  admitted  into  public  institution;) 
from  localities  outside  the  district,  the  rate  was  33*3  per  1,000. 
Daring  the  first  eighteen  weeks  of  the  current  year  the  death-rate 
averaged  38*0,  and  was  7*3  over  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1887-1896. 
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Zymotic  difleases  caused  45  deathsy  being  7  over  the  number  in 
the  preceding  week,  and  28  in  excess  of  the  average  for  the 
eighteenth  week  of  the  last  ten  years.  The  45  deaths  comprise  8' 
from  measles — ^being  8  under  the  number  from  that  cause  in  the 
preceding  week-— 4  from  scarlet  fever  (scarlatina),  1  from  typhas, 
5  from  influenza  and  its  complications,  16  from  whooping-eough 
(against  IS  in  the  preceding  week),  2  from  diphtheria,  2  from 
enteric  fever,  1  from  cheleripe,  and  2  from  diarrhooa.  Two  of  the 
8  deaths  from  measles  occurred  in  the  city  and  6  in  suburban 
districts.  Thirty-four  of  the  45  deaths  from  zymotic  diseases  were 
deaths  of  children  under  5  years  of  age. 

The  number  of  cases  of  measles  admitted  to  hospital  was  13, 
being  3  under  the  admissions  in  the  preceding  week,  and  15  under 
the  number  in  the  week  ended  April  24.  Twenty-eight  measles 
patients  were  discharged,  1  died,  and  65  renuiined  under  treatment 
on  Saturday,  being  16  under  the  number  in  hospital  at  the  close  of 
the  preceding  week. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
.  which  had  risen  from  14  in  the  week  ended  April  24  to  21  in  the 
following  week,  fell  to  16.  Twenty-four  patients  were  discharged, 
2  died,  and  101  remained  under  treatment  on  Saturday,  being  10 
under  the  number  in  hospital  on  the  previous  Saturday.  Thena 
were,  besides,  18  convalescents  at  Beneavin,  Glasnevin. 

Only  4  cases  of  enteric  fever  were  admitted  to  hospital,  being  2 
under  the  admissions  in  the  preceding  week,  and  8  under  the 
number  in  the  week  ended  April  24  Seven  patients  were  dis- 
charged, 1  died,  and  40  remained  under  treatment  on  Saturday, 
being  4  under  the  number  in  hospital  on  that  day  week. 

Deaths  from  diseases  of  the  respiratory  syatem,  which  had  fallen 
from  57  in  the  week,  ended  April  24  to  87  in  the  following  week, 
rose  to  44,  or  8  ovec  the  average  for  the  corresponding  week  of 
the  last  ten  years.  The  44  deaths  comprise  22  from  bronehitia 
and  18  from  pneumonia. 

In  the  week  ending  Saturday,  May  15,  the  mortality  in  thirty- 
three  large  English,  towns,  including  London  (in  which  the  rate 
was  15*6)  was  equal  to  an  average  annual  death-rate  of  16*5  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  20*8  per  1,000.  In  Glasgow  the  rate  was  21*4, 
and  in  Edinburgh  it  was  23*7. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered in  the  twenty-three  principal  town  districts  of  Ireland  was 
25*9  per  1,000  of  the  population. 
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The  deaths  from  the  principal  zjmotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2*9  per  1,000,  the 
ratea  varying  from  0*0  in  fifteen  of  the  districts  to  17*5  in  Carrick- 
fergus — the  7  deaths  from  all  causes  registered  in  that  district 
comprising  3  from  mcHsles.  Among  the  143  deaths  from  all  causes 
registered  in  Belfast  are  4  from  measles,  1  from  scarlatina,  3  from 
whooping-cough,  1  from  diphtheria,  11  from  enteric  fever,  and  i 
from  diarrhcsa.    The  51  deaths  in  Cork  comprise  2  from  measles, 

1  from  scarlatina,  and  2  from  whooping-cough. 

In  the  Duhlin  Registration  District  the  re^afltered  births  amounted 
to  21d-^114  boys  and  104  girls;  and  the  registered  deaths  to 
190^99  males  and  91  females. 

The  deaths,  which  are  21  over  the  average  number  for  the 
cc^rresponding  week  of  the  last  ten  years,  represent  aa  annual  rate 
of  mortality  of  28*3  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  6)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  27'4  per 
1,000.  During  the  first  nineteen  weeks  of  the  current  year  the 
death-rate  averaged  37*5,  and  was  7*1  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  22, 
being  3  over  the  average  for  the  corresponding  week  of  the  last 
ten  years,  but  23  under  the  number  for  the  previous  week.  The 
22  deaths  consist  of  6  from  measles,  3  from  scarlet  fever  (scarla- 
tina), 2  from  influenza  and  its  complications,  6  from  whooping- 
cough— '4)eing  10  under  the  number  from  that  cause  in  the  pre- 
ceding week — 1  from  diphtheria,  1  from  cerebro-spinal  meningitis, 

2  from  enteric  fever,  and  1  from  diarrhoea. 

Sixteen  cases  of  measles  were  admitted  to  hospital,  being  3  over 
the  admissions  in  the  preceding  week,  and  equal  to  the  admissions 
in  the  week  ended  May  1,  but  12  under  those  in  the  week  ended  April 
24.  Thirty-four  measles  patients  were  discharged,  2  died,  and  45 
remained  under  treatment  on  Saturday,  being  20  under  the  number 
in  hospital  at  the  do^e  of  the  preceding  week. 

The  scarlatina  cases  admitted  to  hospital  amounted  to  30,  against 
16  in  the  preceding  week,  and  21  in  the  week  ended  May  1. 
Thirty-nine  patients  were  discharged,  1  died,  and  9 1  remained  under 
treatment  on  Saturday,  being  10  under  the  number  in  hospital  at 
the  dose  of  the  preceding  week.  There  were,  besides,  24  con- 
valescents at  Beneavin,  Glasnevin. 

Eight  cases  of  enteric  fever  were  admitted,  being  4  over  the 
admissions. in  the  preceding  week,  and  2  over  those  in  the  week 
ended  May  1.     Twelve  patients  were  discharged,  1  died,  and  35 
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remained  under  treatment  on  Saturday,  being  5  under  the  number 
in  hospital  on  that  day  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  80,  being  1  under  the  average  for  the  corresponding 
week  of  the  kst  ten  years,  and  14  under  the  number  for  the  pre- 
vious week.  The  30  deaths  comprise  15  from  bronchitis  and  10 
from  pneumonia. 

In  the  week  ending  Saturday,  May  22,  the  mortality"  in  thirty- 
three  large  English  towns,  including  London  (in  whi<^  the  rate 
was  15*4);  was  equal  to  an  average  annual  death-rate  of  17*2  per 
1,000  persons  living.  The  average  rate  for  e?ght  principal  towns 
of  Scotland  was  22*3  per  1,000.  In  Glasgow  the  rate  was  22*2, 
and  in  Edinburgh  it  was  2B-9. 

The  average  annual  death-rate  in  the  twenty* three  principal  town 
districts  of  Ireland  was  21*9  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the 
twenty-three  districts  were  equal  to  an  annual  rate  of  1*6  per  1,000, 
the  rates  varying  from  0*0  in  twenty  of  the  districts  to  2*8  in 
Belfast — the  112  deaths  from  all  causes  regbtered  in  that  district 
ccimprising  1  from  measles,  1  from  scarlatina,  1  from  whooping- 
cough,  1  from  diphtheria,  8  from  enteric  fever,  and  8  from 
diarrhcoa.  Among  the  37  deaths  from  all  causes  registered  in 
Cork  are  3  from  whooping-cough. 

In  the  Dublin  Regbtration  District  the  registered  births  amounted 
to  217 — 120  boys  and  97  girls ;  and  the  registered  deaths  to  183 — 
99  males  and  84  females. 

The  deaths,  which  are  11  over  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  27*3  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  4)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  26*7  per 
1,000.  During  the  first  twenty  weeks  of  the  current  year  the 
death-rate  averaged  37*0,  and  was  6*8  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1887-1896. 

Deaths  from  zymotic  diseases  further  declined  to  17,  or  8  under 
the  average  for  the  corresponding  week  of  the  last  ten  years.  The 
17  deaths  comprise  5  from  measles,  1  from  influenza,  6  from 
whooping-cough,  2  from  diphtheria,  and  1  from  enteric  fever. 

Sixteen  cases  of  measles  were  admitted  to  hospital.  Seventeen 
measles  patients  were  discharged,  2  died,  and  42  remained  under 
treatment  on  Saturday,  being  8  under  the  number  in  hospital  on 
tiiut  day  weeL 


Sanitaty  and  Meteorological  Xot^s.  .83 

Thirty-one  cases  of  scarlatina  were  admitted  to  hospital,  against 
30  in  the  preceding  week,  and  16  in  the  week  ended  May  8. 
Thirteen  patients  were  discharged,  and  109  remained  under  treat- 
ment on  Saturday,  being  18  over  the  number  in  hospital  at  the 
close  of  the  preceding  week.  There  were,  in  addition,  24  con- 
valescents at  Beneavin,  Glasnevin. 

The  weekly  number  of  cases  of  enteric  fever  admitted  to  hospital, 
which  rose  to  8  in  the  previous  week,  further  rose  to  12.  Ten 
patients  were  discharged,  1  died,  and  36  remained  under  treatment 
on  Saturday,  being  1  over  the  number  in  hospital  at  the  close  of 
the  preceding  week. 

Thirty-seven  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  6  in  excess  of  the  average  for  the  corresponding 
week  of  the  last  ten  years,  and  7  over  the  number  for  the  previous 
week.    They  comprise  22  from  bronchitis  and  13  from  pneumonia. 


MrtkOkoloot. 

Abstract  of  Ohaervationa  made  in  the  City  of  Dttblin^  Lot.  53''  20' 
A.,  L^ng.  6^  15'  W.  for  the  Month  of  May,  1897. 
Mean  Height  of  Barometer,  .  -  -    29*976  inches. 

»  aximal  Height  of  Barometer  (on  1 6th,  at  9  a.m.),  30*456  „ 
lAinimal  Height  of  Barometer  (on  28th,at7p,m.),29*217  ~„ 
Mean  Dry-bulb  Temperature,  -  -     50*5^ 

Mean  Wet-bulb  Temperature,  -  -    46*4^ 

Mean  Dew-point  Temperature,  -  -    42*2"'. 

Mean  Elastic  Force  (Tension) of  AqiieoiiH  Vapour,    '270  inch. 
Mean  Humidity,       -  -  -  -     73*8  per  cent. 

Highest  Temperature  in  Shade  (on  16th),      -     63*6''. 
Lowest  Temperature  in  Shade  (on  6th),  -     36*2^. 

L9we8t  Temperature  on  Grass  (Radiation)  (on 

6th),  -  -  -  -  -    33*8^ 

Mean  Amount  of  Cloud,        ...    49*1  per  cent. 
Rainfall  (on  14  days),  ...       1-139  inches. 

.  Greatest  Daily  Rainfall  (on  6th),       -  -      0*266  inch. 

General  Directions  of  Wind,  -     •      -    KW.,  N.£. 

Re^narke. 
A  cold,  rather  dry  month — very  showery  at  the  beginning  and 
close,  fine  and  bright  in  the  intervening  period,  with  absolute 
drought  from  the  12th  to  the  24th  inclusive,  partial  drought  com- 
mencing on   the  9th.    The  prevailing  winds  were  from  polar 
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quarters — N.W.,  N.E.,  and  £.     The  rainfall  was  only  56  per  cent, 
of  the  average  for  May. 

In  Dublin  the  arithmetical  mean  temperature  (50*9^  was  decidedlj 
below  the  average  (52-0^) ;  the  mean  dry  bulb  readings  at  9  a.m. 
and  9  p.m.  were  50*5^.  In  the  thirty-two  years  ending  with  1896, 
May  was  coldest  in  1869  (M.  T.=48-2''),  and  warmest  in  1893 
(M.T.=56-7^).  In  1894  the  M.  T.  was  49-2°;  in  1895  it  was 
54-8,  and  in  1896,  55-2<'. 

The  mean  height  of  the  barometer  was  29*976  inches,  or  0*018 
inch  below  the  corrected  average  value  for  May — ^namely,  29*989 
inches.  The  mercury  rose  to  80*456  inches  at  9  a.m.  of  the  16th, 
and  fell  to  29*217  inches  at  7  p.m.  of  the  28th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  1*239  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  50*5^,  or  5*5^  above 
the  value  for  April,  1897  (45*0®).  Using  the  formula.  Mean  Temp. 
=  Min.  +  {max.'-min.  x  '47),  the  value  was  50*5^  or  1*1®  below 
the  average  mean  temperature  for  May,  calculated  in  the  same 
way,  in  the  twenty-five  years,  1865-89,  inclusive  (51*6®).  The 
arithmetical  mean  of  the  maximal  and  minimal  readings  was  50*9®, 
compared  with  a  twenty-five  years'  average  of  52*0®.  On  the  16th 
the  thermometer  in  the  screen  rose  to  68*6® — ^wind,  E.N.E. ;  on 
the  6th  the  temperature  fell  to  36*2® — wind,  N.W.  The  minimum 
on  the  grass  was  33*8®  on  the  6th. 

The  rainfall  amounted  to  1*139  inches^  distributed  over  14  days. 
The  average  rainfall  for  May  in  the  twenty-five  years,  1865-89, 
inclusive,  was  2*030  inches,  and  the  average  number  of  rainy  days 
was  1 5*4.  The  rainfall,  and — ^to  a  less  extent— the  rainy  days,  were 
below  the  average.  In  1886  the  rainfall  in  May  was  very  large — 
5*472  inches  on  21  days;  in  1869,  also,  5*414  inches  fell  on  19 
days.  On  the  other  hand,  in  1895  only  *177  inch  was  measured 
Oil  but  3  days.     In  1896  the  fall  was  only  *190  inch  on  7  days. 

A  solar  halo  was  seen  on  the  24th.  High  winds  were  noted  on 
12  days,  attaining  the  force  of  a  gale  (from  W.8.W.)  on  the  4  th 
only.  The  atmosphere  was  slightly  foggy  on  the  20th.  Hail  fell 
on  the  3rd,  5th,  Uth,  12th,  and  26th. 

During  the  month  the  thermometer  did  not  fall  below  32®  in  the 
screen  or  on  the  grass.  The  mean  minimal  temperature  on  the  grass 
was  40*9®,  compared  with  43*1®  in  1896,  41*8®  in  1895,  37*6®  in 
189<  45*6®  in  1893,  41*3®  in  1892,  37*7®  in  1891,  42*2®  iq  1890, 
42*4®  in  1889,  37*5®  in  1888,  and  37*9®  in  1887. 
May  Day  was  fine  and  dry. 
Xhe  week  ended  Saturday,  the  8th^  proved  a  veiy  changeable, 
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rtowery  period ;  al^o  extremely  cold  for  the  time  of  year  until 
Friday,  when  the  atmosphere  became  mild  and  damp,  bat  genial. 
There  waa  again  a  cyclonic  distribution  of  barometric  pressure  in 
the  N,W«  and  N.,  while  relatively  high  pressures  were  found  over 
the  Bay  of  Biscay,  France,  and  Grermany.     Hence  strong  winds 
from  westerly  (S.W.,  W.,  and  N.W.)  points  blew  over  the  BritiRh 
Islands,  aocempaoied  by  frequent  showers  of  cold  rain  and  hail  in 
the  dajr  time,  and  by  clear,  very  sharp  nights.    Particularly  hea\  y 
bail-showeis    passed  over  Dublin  on  Monday  and  Wednesday. 
Thynderstorms  occurred  at  Stomoway  on  Tuesday,  Oxford  on 
Wednesday^  and  Aberdeen  on  Thursday.     On  Friday  a  very  con- 
aiderable  increase  of  temperature  took  place,  and  the  air  became 
damp  'and  the  sky  overcast,  as  some  new  depressions  approached 
the  West  of  Scotland  from  the  Atlantic.     The  change  was  attended 
by  a  rather  heavy  rainfall  in  Ireland.     At  the  beginning  of  the 
week  the  planet  Mercury  was  well  seen  after  sunset  in  the  north- 
western sky— on  Monday  evening  the  crescent  moon  and  this  planet 
were  seen  in  conjunction.     In  Dublin  the  mean   height   of-  the 
harometer  was  29-976  inches,  pressure  ranging  between  29*678 
inches  at  9  a.m.  of  Sunday  (wind,  W.  by  S.)  and  80*158  inches  at 
9  p.m.^f  Thursday  and  Saturday  (wind,  W.N.  W.  and  N.  W.).    The 
eorrected  mean  temperature   was   48*2^      The   mean   dry  bulb 
temperature  at  9  a.nL  and  9  p.m.  was  48*0°.     On  Saturday  the 
thermometer  rose  to  59*9°  in  the  shade,  on  Thursday  it  sank  to 
36*2^.     Rainfall  amounted  to  *5d7  inch  on  seven  days,  '266  inch 
being  regifttered  on  Thursday.     The  prevailing  winds  were  W.S.  W. 
and  W.N.W. 

The  **  cold  wave  of  May  **  was  very  typically  represented  by  the 
weather  of  the  week  ended  Saturday,  the  1 5th,  which  up  to  Friday 
m»re  resembled  a  period  in  February  or  March  than  the  second 
week  in  May.  Parching  northerly  winds  of  great  strength, 
clouded  skies,  and  particularly  low  night  temperatures  prevailed. 
Along  the  east  coast  of  Great  Britain  sleet  or  snow  and  hail  fell 
frequently^  In  France  and  Grermany  night  frosts  of  much  intensity 
proved  very  injurious  to  vegetation.  During  the  first  four  days  a 
cyclonic  system  hovered  over  the  south  of  Norway  and  Denmark, 
while  an  area  off  high  atmospheric  pressure  lay  off  the  west  of 
Ireland.  Northerly  winds  and  low  temperatures  were  in  con- 
sequence prevalent  throughout  the  British  Isles — a  cold  wave 
passing  quickly  southwards  from  the  Shetlands  to  the  Mediterranean. 
At  8  a.ro.  of  Monday  the  thermometer  read  84^  at  Sumburgh  Head 
in  the  Shetlands,  where  snow  was  falling.  Tuesday  and  Wednes- 
day were  extremely  cold  days,  and  there  were  slight  hail-showers 
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in  and  near  Dublin.  At  inland  stations  in  England,  France  and 
Germany,  at  this  time,  the  thermometer  fell  at  night  to  or  beloxr 
82®  even  in  the  screen.  The  anticyclone  moved  soath-eastward* 
on  Thursday  and  was  afterwards  found  over  the  S.  of  England 
and  France.  The  sky  remained  densely  clouded  until  noon  on 
Saturday,  when  the  clouds  dispersed  and  a  sunny  afternoon  followed. 
In  Dublin  the  mean  height  of  the  barometer  was  80-254  inches, 
pressure  ranging  between  80*04 6  inches  at  9  p.m.  of  Monday  (wind, 
N.N.W.)  and  80-441  inches  at  9  p.m.  of  Saturday  (wind,  E.S.E.). 
The  corrected  mean  temperature  was  48-8®.  The  mean  dry  bulb 
temperature  at  9  a.m.  and  9  p.m.  was  482^.  On  Tuesday  the 
screened  thermometers  fell  to  87-0°,  on  Saturday  they  rose  to  68-9^ 
The  prevailing  wind  was  N.N.W.  The  rainfall  was  only  -001  inch 
on  Tuesday  (melted  hail).  On  Saturday  morning  the  thermometer 
read  68°  at  Haparanda,  within  the  Arctic  Circle,  and  only  38°  at 
Munich. 

An  uninterrupted  spell  of  anticyclonic  weather  has  to  be  recorded 
in  the  week  ended  Saturday,  the  22nd.  Atmospheric  pressure  was 
highest  on  Sunday,  when  the  barometer  read  80-65  inches  at 
Christiansund,  on  the  west  coast  of  Norway.  It  afterwards  gave 
way  intermittently,  falling  below  80  inches  very  generally  on 
Saturday.  Over  Spain,  the  Mediterranean,  and  Central  Europe  al 
large  several  shallow  depressions  were  found,  and  the  weather  was 
less  settled  than  in  the  North  of  Europe  and  the  British  Isles. 
Owing  to  the  distribution  of  atmospheric  pressure  which  has  just 
been  described,  north-easterly  winds  prevailed  and  temperature 
ruled  low  at  night.  At  stations  also  on  the  east  coasts  of  both 
Great  Britain  and  Ireland  the  weather  was  cool  even  by  day. 
This  was  especially  so  at  Shields,  where  in  consequence  of  the 
prevalence  of  cloud  the  thermometer  did  not  rise  above  49°  from 
Monday  evening  to  Friday.  Inland,  however,  the  heating  power 
of  an  almost  unclouded  sun  was  well  marked,  London  in  particular 
feeling  its  effect,  so  that  the  maxima  there  were  67°,  75°,  76°, 
69°,  78°,  and  68^  up  to  Saturday.  The  cloud  canopy  which 
kept  the  N.E.  of  England  so  chilly  on  Tuesday,  Wednesday,  and 
Thursday,  extended  to  the  neighbourhood  of  Dublin  on  the 
mornings  of  Tuesday  and  Thursday,  but  by  noon  in  each  case  the 
sky  had  cleared.  At  times  the  atmosphere  was  very  hazy,  as  is 
usual  in  anticyclonic  easterly  winds.  In  Dublin  the  mean  height 
of  the  barometer  was  80-188  inches,  pressure  ranging  from  80*456 
inches  at  9  a.m.  of  Sunday  (wind,  E.N.E.),  to  29881  inches  at 
9  p.m.  of  Saturday  (wind,  S.E.).  The  corrected  mean  temperature 
was  58*1°.     The  mean  dry  bulb  reading  at  9  a.m.  and  9  p.m.  was 
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53*2^.  On  Sunday  the  screened  thermometers  rose  to  63*6^,  on 
Friday  they  sank  to  43*0^.  No  rain  fell.  The  prevailing  wind 
w«3  N.E.  At  the  Ordnance  Survey  Office,  Phoenis  Park,  891 
hoqrs  of  bright  sunshine  were  recorded  this  week. 

The  we^.  ended  Saturday,  the  29  th,  saw  the  disappearance  of 
the  anticyclone  which  had  so  long  ruled  the  weather  in  the  N.W. 
of  Europe,  and  the  substitution  for  it  of  low  pressure  areas  and 
their  accompanying  unsettled,  showery  conditions.  During  Sunday 
and  Mondfiy  bright,.cool,  diy  weather  and  north-easterly  winds 
prevailed*  On.  Monday  afternoon  cirrus  cloud  overspread  the  sky 
from  N.W,,  and  a  partial  solar  halo  was, seen  in  it  at  6  30  p.m. 
This  was  the  beginning  of  the  change.  The  barometer  began  to 
fall  decidedly  in  all  districts,  the  change  being  briskest  in  the 
nprth,  BO  that  by  Tuesday  morning  .a  well-defined  Y-shaped 
depression  had  formed  over  Scotland  and  the  N.W.,  of  England. 
In  the  afternoon  a  secondary  disturbance  advanced  eastwards  across 
Ireland,  causing  a  very  gei^eral  though  not ^  heavy  fall  of  rain. 
This  disturbance  was  found  pvec  the  S.W.  of  England  on  Wednes- 
day morning,  when  the  primary  depression  was  still  over  Scotland 
with  baroipeter  readings  be)ow  29*40  inches.  A  more  rapid  fall  of 
the  barometer  in  the  S.  W.  led  to  the  formation  of  a  cyclonic  system 
over  the  south  of  ^Ireland  and  St.  George's  Channel  by  Thursday 
morning.  The  weather  in  consequence  became  more  and  more 
unsettled^  with  a  tendency  to  thundershowers  in  many  places.  On 
Friday  morning  areas  of  high  atmospheric  pressure  existed  both  in 
Lapland  and  over  the  Penin^ule^  while  depressions  covered  Ireland, 
England,  and  Central  Europe.  In  the  afternoon  heavy  thunder- 
showers  occurred  in  Ireland.  Saturday  was  a  breezy,  showery 
day:  at  8.a.m.  the  barometer,  was.  down  to  29*05  inches  at 
Stomoway.  In  Dublin  the  mean  height  of  the  barometer  was 
29*579  inches,  the  range  being  frona  30*037  inches  at  9  a.m.  of 
Monday  (wind,  N.N.E.),  to  29*217  inches  at  7  p.m.  of  Friday 
(wind,  S.W.).  The  corrected  mean  temperature  was  51*5^,  the 
mean  dry  bulb  reading  at  9  |i.m.  and  9  p.m.  being  51*7^.  The 
screened  thermometers  fell  to  40-8^  on  Friday  and  rose  to  61*6°  on 
Saturday.  lUin  fell  on  the  last  five  days  of  the  week  to  the  amount 
of  '396  inch,  '227  inch  being  measured  on  Friday.  The  wind  was 
variable.  • 

The  last  two  days  of  the  month  were  changeable,  showery  and 
squally,  but  not  unfavourable. 

The  rainfall  in  Dublin  during  the  five  months  ending  May  31st 
amounted  to  10*693  inches  on  93  days,  compared  with  5*971  inches 
ou  70  days  in  1896, 10*410  inches  on  68  days  in  1895, 12*709  inches 
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on  90  days  in  1894,  7*908  inches  on  ^  days  in  1893,  10*099 
inches  on  80  days  in  1892,  only  5*995  inches  on  68  days  ito  1891, 
11-483  inches  on  76  days  in  1890,  10*476  inches  on  91  days  in 
1889,  9*068  inches  on  69  days  in  1888,  6*489  inches  on  62  days 
in  1887,  and  a  twenty-five  years'  average  of  10*496  inches  on  81*6 
days. 

At  Knockdolian,  Greyston^,  Co.  Wicklow,  the  rainfall  was 
1*040  inches,  distrihnted  over  10  days — *300  inch  falling  on  the 
3 1st  and  *210  inch  on  ^e  6th.  The  total  fall  since  January  1st, 
1897,  equals  14*120  inches  on  90  days,  compared  with  5*716 
inches  on  52  days  in  1896,  12*845  inches  on  58  day8  in  1895, 
15*696  inches  on  85  days  in  1894,  and  "9*565  inches  on  65  days  in 
1893. 

The  rainfall  at  Cloneevin,  Killiney,  Co.  Diiblin,  was  0*850  inch 
on  10  days — 0*26  inch  falling  on  the  26th.  At  this  station  the 
average  rainfall  in  May  in  the  twelve  years,  1885-1896,  was  2*061 
inches  on  13  days.  May,  1896,  was  a  very  dry  month,  only  0*06 
inch  falling  on  2  days.  Absolute  drought  prevailed  from  the  8th 
to  the  24th,  both  inclusive.  Since  January  1,  1897,  11*21  inches 
of  rain  have  fallen  -on  93  days  at  Cloneevin. 

At  the  National  Hospital  for  Consumption,  Newcastle^  Co. 
Wicklow,  the  rainfall  in  May  was  0*802  inch,  on  11  days,  *188 
inch  being  measured  on  the  30th.  Since  January  1, 14*294  inches 
of  rain  have  fallen  at  this  station  on  87  days.  The  maximum 
shade  temperature  was  62*3^  on  the  16th,  the  minimum  was  35  9^ 
on  the  4th. 


OALBN. 

Dr.  Jambs  FuOiATSON  has  printed  in  pamphlet  form  his  ''Two 
Bibliographical  Demonstrations  "  on  Galen*  The  fifty-five  pages 
in  which  both  are  comprised  will  be  read  with  the  greatest  interest 
and  pleasure.  The  aocoimt  of  the  great  Pergamene's  skill 
in  diagnosis,  and  of  the  other  means  by  which  he  rose  to  his 
leading  position  among  Roman  physicians,  combines  information 
with  amusement  in  a  manner  not  too  common  in  professional 
papers. 

DISTOMA   HiEMATOBIUH. 

Dr.  Frbdbric  E.  Sondern,  M.D.,  gives  {Medical  News,  New  York, 
May  1st,  1897)  a  case  of  distoma  hsBinatobium  illustrated  by  h 
beautiful  series  of  six  micro-photographs,  illustrating  the 
embryology  of  the  organism. 
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AUSTRALIAN  HOSPITALS. 

Thb  amount  of  hospital  acoommodation  in  proportion  to  the 
number  of  population  in  New  South  Wales  is  somewhat  large.  The 
principal  State  institution  is  that  at  Little  Bay,  on  the  southern 
const,  near  Sydney.  It  is  intended  for  the  accommodation  of  per- 
sons suffering  from  contagious  diseases  of  a  dangerous  character, 
and  is  administered  by  the  department  of  the  medical  adviser  to 
the  Colonial  GrovemmeDt,  the  patients  bdng*  charged  no  fees:  The 
other  GoTemroent  hospitals  are  in  connection  with  the  Sydney 
military  barracks,  the  State  asylums  for  the  insane,  State  asylums 
for  the  inform  and  destitute,  and  the  principal  gaols.  Including 
the  Little  Bay  institution,  thBre  were  at  the  end  of  1895  one 
hundred  hospitals,  subsidised  by  the  Colonial  Govemment,  open  for 
tike  reception  of  patients,  and  others  were  in  course  of  construction. 
The  subsidy  conmsts  of  one  pound  for  every  pound  collected  by 
the  hospital,  the  conditions  being  that  the  hospital  admits  all 
accidimts  and  urgent  cases  brought  to  its  doors ;  that  all  desti- 
tute cases  recommended  by  the  local  police  magistrate  or  other 
approved  ofRcer,  including  the  Local  Government  medical  officer 
anil  chief  local  police  officer,  be  admitted  without  delay ;  and  that 
cases  t>f  fever,  erysipelas,  and  other  infectious  diseases  be  admitted 
as  well  as  ordinary  cases,  suitable  provision  being  made  for  their 
accommodation  and  treatment.  In  Sydney,  and  at  Auburn  and 
Lewisham  in  the  Sydney  suburbs,  there  are  hospitals  under  the 
care  ef  the  Sisters  of  Charity  and  the  Nursing  Sisters  (A  the  Little 
Cbnrpany  of  Mary,  of  the  Roman  Catholic  Chiuroh.  The  patients 
are  ndt,  however,  limited  to  members  of  this  particular  denomi- 
ration.  These  three  institutions  depend  entirely  tipoii  pubHc 
subscriptiona  for  their  maantenance,  and  do  not  receive  any  sub- 
si^  from  the  Government.  A  special  Grovemment  grant  of  £1,000 
was,  however,  made  in  1892'  towards  the  building  account  of  a 
new  wing  at  the  Sydney  (St.  Vincent's)  hospital,  and  a  sum  of 
£1,000  was  previously  received  by  this  institution.  The  Thomas 
Walker  Comnalesoent  Heepital,  on  the  Parramatta  River,  ia  a  pri- 
vately endowed  hospital,  not  in  receipt  oi  subscriptions  from  the 
public  or  of  subsidy  from  the  Government.  Although  no  recom- 
roendation  is  required,  persons  cannot  be  admitted  without  an  officinl 
medical  certificate,  signed  by  one  of  the  honorary  examining  or 
medical  visiting  officers^f  the  institution.     The  period  of  sojourn 
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is  limited  to  four  weebt  for  each  patient,  but  the  medical  officer 
may,  if  necessary,  readmit  any  patient  for  a  further  period  of  four 
weeks.  Persons  eligible  for  admission  are  those  conYalesdng  from 
serious  illness,  or  active  surgical  treatment,  and  those  who  have 
fallen  into  a  sickly  condition,  and  who,  in  the  opinion  of  the- 
examining  medical  officer,  will  be  benefited  by  a  few  weeks'  reai^ 
dence  in  the  country.  The  Carrington  Centennial  Hospitnl, 
situated  at  Camden,  42  miles  from  Sydney,  receives  convalescent 
patients  from  the  metropolitan  hospitals,  (xovemment  patients, 
sent  either  direet  from  the  hospital  admission  depdt  or  from 
hospitals  when  the  acute  symptoms  of  illness  have  subsided,  are 
paid  for  at  the  rate  of  two  shillings  per  day.  The  hospital  is  in 
receipt  of  the  usual  subsidy  from^  the  States  In  SijFdney  th^  office 
for  receiving  applications  for  admission  to  hospitals  and  asylums 
is  under  the  management  of  the  Government  medical  officer,  who 
is  charged  with  the  duty  of  aadigning  the  oases  to,  the  different 
hospitals  and  asylums,  in  accordance  with  the  nature  severity^ 
and  special  character  oi  the  ailments  from  which  the  patients  are 
suffering,  and  the  accommodation  available  at  the  various  insti- 
tutions. Preliminary  inquiries  are  made  as  to  tlie  pecuniary  cir* 
cumstances  of  the  applicants  and  their  fitness  in  this  respect  for 
relief  at  the  hands  of  the  Govemmeat^  Cases  which,  on  exami- 
nation,  do  not  appear  to.  need  hospital  treatment,  but  to  be  suit- 
able for  the  asyliuna  for  the  infinp  and  destitute^  are  recommended 
to  those  institutions.  The  number  of  applications  in  1895  was 
9,747.  At  small  hospitals  in  the  couotiy  it  is  a  oqxnmon  practice 
to  appoint  married  couples  to  manage  the  institutions^  In  such 
cases  the  wife  acts  as  matron  and  the  husband  as  wardsman.  Thi^ 
arrangsement  is  generally  found  satisfactory  and  economical,  as  the 
wardsman,.  in  addition  to  other  duties  pterfonns  those  of  a  nurse 
if  required  Whenever  extra  assistance  is  necessary  the  services 
of  female  nurses  are  temporarily  obtained  There  is  in  Sydney  a 
borne  for  trained  nurses,  from  whence  trained  nurses  may  be 
engaged  at  fix;ed  rates  of  payment  and  subject  to  certain  con- 
ditions.  CertificatcHi  are  granted  to  nurses  after  three  years' 
training,  on  pasning  satisfactory  oral  and  written  examinations, 
which  are  conducted  by  the  medical  staffs  of  phe  different  hospi* 
tals.  The  medicfd  offLpers  attached  to  the  Benevolent  A'lylum, 
Sydney,  grant  certificates  in  midwifery. to  trained  nurses  after 
having  undergone,  to  their  satisfaction,  a  six  months'  course  of 
instruction  at  that  institution.  The  Sydney  Women's  Hospital 
and  Dispensary  combines  in  its  plans  and  objects : — A.  maternity 
hpeipital  where  poor  and  nece«uiitous  women  can  receive  care  and 
attention  during  their  accouchement;  medical  and  Qursing  aid  for 
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poor  women  at  their  own  homes  during  th^iraecoiichement ;  medi- 
cal and  surgical  aid  for  women  suffering  from  diseases  peculiar  to 
their  sex,  as  indoor  or  outdoor  patients ;  a  training  school  where 
obstetrical  nursing  in  all  its  branches  may  be  taught  and  certi- 
ficates of  efficiency  granted.  In  connection  with  the  Sydney 
hfispitals  there  is  a  "  Hospital  Satiurday  Fund/'  the  association  for 
the  control  of  which  is  registered  under  the  Joint  Stock  Companies' 
Acts,  not  for  profit,  but  to  giTC  legal  status  and  increase  public  con- 
iidtfnce  in  the  conduct  of  business.  The  total  income  for  1895-6  was 
£3,969,  an  increase  of  .£421  on  1894-5.  Beth  indoor  and  outdoor 
collections  are  made^  th6  former  taking  place  throughout  the  year 
and  the  latter  once.  The  necessary  expenditure  amounted  to£2 1 5. 
All  duties,  with  the  exception  of  those  of  the  assistant  secretaiy,  are 
performed  by  volunteers.  The  metropolitan  friendly  societies, 
fire  brigades,  and  other  bodies,  as  weA  as  those  of  some  of  the 
suliurban  and  country  districts^  oi-ganise  Sunday  processions  in 
their  respective  localities  each  year  for  the  purpose  of  parading 
the  streets  and  collecting  subscriptions  from  the  public  for  the 
benefit  of  the  local  hospitals.  The  amounts  thus  collected  in  the 
metropolis  during  1892,  1893,  1894,  and  1895  were  £202,  £191, 
£264,  and  £208  respectively. 

COST  OF  MEDICAL  XOUCATION  IN  BBRUN. 

Wh  take  the  following  items  from  the  Medical  Becord,  translating, 
the  amounts  into  our  own  currency : — ^The  estimated  cost  of  a 
medical  education  in  Berlin  is  2,300  marks  (about  £115).  The 
fee  for  matriculation  is  18  marks ;  for  anamination  for  the  medical 
faculty,  242  marks  (£12);  dipbma  fee,  440  marks  (£22);  fees 
for  all  necessary  lectures,  ^,  800  to  1,200  marks  (£60) ;  cost  of 
printing  the  dissertation,  about  150  marks  (£9  10s.) ;  and  the 
necessary  books  and  instruments,  500  marks  (£25).  Then  for 
board,  lodging,  and  clothe*,  at  le«st  7,600  to  8.000  marks  (£400) 
must  be  add^,  and  much  more  if  one  would  live  in  ordinary 
comfort. 

rHB  JUBIIiBB  or  ANASTHVnC  mnwiFBRT. 
Da.  SncpsoN  in  an  interesting  article  on  the  Jubilee  of  Aniesthetio 
}Mwif0ry(^heeia8gow Medical  Jaurnal^K^^rch,  189T).  gives  the 
following  narrative  of  the  struggle  for  and  against  the  use  of 
aiuesthetics  in  midwifery : — ^Dr.  Montgomery,  the  then  chief  of  the 
great  Dublin  school  of  midwifery,  wrote  diurmg  the  session  a  letter 
to  Edinburgh  in  which  he  said,  **  I  do  not  believe  that  anyone  in 
Dublin  has  as  yet  used  ether  in  midwifery ;  the  feeling  is  very 
strong  against  its  use  in  ordinary  cases,  and  merely  to  avert  the 
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ordinary  amotmt  ef  pain  wkich  di«  .AJnnghty  has  seen  fit — ^and 
most  wisely  we  oannot  doubt — to  allot  to  natural  labour,  and  in 
this  feeling  I  heartily  and  entirely  oonour."  Dr.  Matthews  Duncan 
(junior  aasLstani  to  ProfesscM'  Simpson)  marked  the  following, 
alternative  reading,  which  well  showed  the  absurdity  of  Dr.  Mont- 
gomery's train  of  reasoning: — *' I  do  not  believe  that  anyone  in. 
Dublin  has  as  yet  used  a  carriage  in  locomotion ;  the  feeling  is 
very  strong  against  its  use  in  ordinary  progression,  and  merely 
to  avert  the  ordinary  amount  of  fatigue  which  the  Almighty  has 
seen  'fit — and  most  wisely  we  cannot  doubt — to  allot  to  natural 
walking,  and  in  thiiT  feeling  I  heartily  and  entirely  concur  1  ** 

JAPAinUB   FBBT^ 

IL  MicHAin,  the  anthropologist,  who  has  been  investigating  the 
subject,  finds  that  the  Japanese  have  marvellous  address  in  the 
use  of  their  feet  as  means  ef  prehension.  These  membera  possess 
extraordinary  mobility;  the  first  metatarsal  bone  is  separated 
from  the  second  by  an  interval  which  may  measure  from  eighteen 
to  twenty  millimetres,  and  the  ball  of  the  great  toe  may  be  made 
to  touch  the  two  adjoining  toes.  The  Japanese  rest  on  their 
knees,  the  feet  in  forced  extension  lying  on  the  dorsum, 
inclined  inwarii  and  crossed  one  on  the  other,  thus  forming  a  little 
bench  on  which  the  pelvis  rests.  All  the  Annamites — ^the  Cochin- 
Chinese,  the  Tonkinese  and  the  Annamites  properly  so-called — 
also  have  a  remarkable  separaction  of  the  great  toe,  amounting  to 
from  three  to  five  millimetres,  and  prehension  also  is  possible. 
This  can  not  be  attributed  to  their  footwear,  as  might  be  the  case 
with  the  Japanese,  since  the  Annamites  either  go  barefoot  or  wear 
sandals ;  nor  to  adaptation  to  'environment,  because  they  are  in- 
habitants of  the  plains.  History  tells*  us  of  the  kingdom<  of 
Giao^Chil,  or  the  people  of  the  **  bifurcated  toes,"  who  presented 
this  ethnic  peculiarity  of  widely  separated  great  toes  in  its  maxi- 
mal degree,  and  examples  are  still  met  with — ^in  some  families 
the  anomaly  being  hereditary  and  descending  usually  from  father 
to  son. — Jour,  Am,  Med.  Assoc. 

ALCOHOL  Am)  G«BXS. 

Dr.  SttfS  WooDHBAD  says  (Medical  Pioneer,  April,  1:897):  — 
"  Recently  'there  has  been  made  a  number  of  experiments  as  tO' 
the  effect  of  alcohol  on  the  multiplication  in  the  bodies  el  animals 
of  such  organisms  as  the  anthrax  bacillus,  and  those  that  give  rise 
to  the  formation  of  pus.  These  have  been  carried  on  in  Americi, 
where  the  matter  Ld  treated  on  a  pur^y  scientific  bans  and  more 
accurately  than  we  in  this  country  have  been  aecustomed  to  deal 
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with  it.  The  result  was  that  the  susceptibitity  of  animals  to 
pathogenic  organisms  was  found  to  be  increased.  It  is  necessary 
for  us  applying  the  results  of  experiments  to  praotical  medicine  to 
see  how  far  this  factor  enters  into  the  production  of  infectious 
disease  in  the  human  subject.  It  is  notorious  that  the  people  who 
tAke  cholera  most  easily  are  they  who  have  taken  alcohol,  usually, 
of  course,  to  excess.  Dr.  M'Leod,  of  Shanghai,  in  a  most  interest- 
ing series  of  observations  has  drawn  special  attention  to  this  point. 
Beyond  this,  however,  we  have  to  take  into  account  the  action  of 
alcohol  physiologically  and  histolo^cally.  A  long  series  of  experi- 
ments has  been  made  in  Manchester,  in  which  animals  were  dosed 
with  increasing  quantities  of  alcohol,  and  it  was  found  that  follow- 
ing its  administration  there  was  marked  fatty  degeneration  of  most 
of  the  organs,  specially  of  the  liver  and  kidneys,  and  as  the  result 
of  the  administration  of  even  small  quantities  of  aloohol." 

OLTCBBINl  AS   AN  ABORTIFACIBNT. 

Dr.  p.  L.  Ferrari,  of  Florence,  contributes  to  Lo  Sperimentale 
a  paper  "  upon  the  employment  of  glycerine  to  induce  labour.'' 
After  a  review  of  recorded  cases  he  concludes :  that  glycerine,  in- 
jected into  the  cavity  of  the  uterus,  with  the  view  of  producing 
abortion  or  prematiu'e  labour,  does  not  act  uniformly,  either  as 
to  the  time  in  which  the  pains  begin,  or  as  to  the  intensity  or  the 
duration  of  the  uterine  contractions;  that  the  use  of  glycerine 
in  this  manner  is  dangerous,  through  changes  produced  in  the 
blood  and  in  the  kidneys,  and  is  contra-indicated  when  morbid 
conditions  of  these  are  known  or  suspected ;  that  the  glycerine 
may  be  injurious  and  even  fatal  to  the  foetus. 

STHBR  ANiBSTHBSIA. 

An  interesting  discussion  on  this  subject  recently  occupied  the 
Paris  Soei^ti  de  Chirwgie.  M.  Poncet  (of  Lyon)  spoke  from  an 
experience  of  25,000  cases.  He  stated  that  published  statistics 
showed  that  the  accidents  which  follow  ansesthesia  by  ether  have 
always  been  less  serious  and  less  frequent  than  those  resulting 
from  chlorofornL  The  Berlin  figures  gave  an  average  of  one 
death  in  6,000  cases  of  administration  of  eth^,  one  in  3,000  of 
chloroform.  The  experience  of  Swiss,  American,  French,  and 
German  surgeons,  he  said,  proved  the  uncontestable  superiority 
of  ether.  There  are  certain  contrsrindications.  Up  to  the  age  of 
14  or  15  years  chloroform  is  to  be  preferred,  and  in  cases  of 
catarrh  or  emphysema  of  aged  patients.  Again,  he  cautioned 
his  audience  against  the  use  of  ether  at  night,  in  a  small  room, 
on  accoimt  of  the  inflammability  of  the  vapour.      M.   Lucas- 
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Champioimi^re  admitted  a  weakness  for  chloroform ;  mentioned 
the  greater  inconvenience  of  ether  to  the  operator — ^which  in  his 
own  case  invariably  caused  two  days'  coughing.  However,  he 
concluded  by  acknowledging,  ^  avee  tout  le  mohde"  that  there  is 
less  risk  in  the  use  of  ether,  and  that  its  elimination  from  the 
system  is  more  rapid. 

CRAiaOTOlCT  IN  MICROCEPHALUS. 

Dr.  Carl  Bbgk,  of  Chicago,  in  a  lecture  published  in  the  Journal 
of  the  American  Medical  Association  y  discusses  the  results  of 
operative  treatm  ent  of  microcephalus.  They  are  not  encouraging. 
Hi>  has  collected  70  published  cases,  mostly  from  France,  and 
America — Germany,  Italy,  and  Spain  contributing  only  one  case 
each.  He  divides  them  into  six  categories,  as  follows: — ^Perfect 
and  la8tin|^  improvement,  16  ;  perfect  improvement  but  stationary 
for  some  tmie  after  operation,  4 ;  slight  improvement,  but  good 
firospects,  1;  no  improvement,  1;  condition  worse  than  before, 
11 ;  results  imknown  or  veported  too  early,  27. 

'     GHORBA. 

Dr.  W.  B.  Pritghard  {Medical  News,  New  York;  LXIX.,  9), 
analysing  125  eases  of  chorea,  and  comparing  his  results  with 
those  of  other  observers,  comes  to  the  following  conclusions :  — 

1.  Chorea  is  more  common  in  females,  in  the  proportion  of  two 
to  one,  than  in  males. 

2.  The  disease  is  more  prevalent  in  the  spring  months  than  at 
any  other  season  of  the  year. 

3.  A  neurotic  heredity  is  of  unquestionable  importance  as  an 
setiological  factor. 

4.  The  disease  seems  to  be  especially  liable  to  development  in 
the  unusually  intelligent  and  precocious.  Mental  deterioration  or 
perversion  occurs  only  as  a  result  (as  a  rule)  of  relapses  of 
the  disease. 

5.  Chorea  may  occur  independently  of  either  heart  disease  or 
rheumatism,  but  the  frequency  with  which  the  three  are  found  to 
be  present  in  association  is  more  than  a  coincidence.  Further 
study  is  necessary  before  any  positive  conclusion  can  be  reached 
as  to  the  exact  significance  of  this  relationship. 

WBST  LONDON  MBDICAL   JOURNAL. 

Wb  have  received  the  first  number  of  this  quarterly,  published 
''under  the  auspices  of  the  West  London  Medico-Chirurgical 
Society."  It  promises  well.  We  desire  to  notice  specially  a 
paper — "  Remarks  upon  Gastric   Ulceraticm  " — ^by  Dr.  Donald  W. 
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C  Hood,  of  the  West  London  Hospital.  "Perforating  ulcer  of 
the  stomach/'  he  says,  "  is  as  often  met  with  among  males  as 
among  females."  "  Gastric  ulcer/'  he  quotes  &om  Dr.  Pye  Smith, 
"  though  "no  doubt  comoion  in  young  women,  is  also  common 
among  men  of  all  ages."  Of  101  cases  examined  post  mortem^ 
B9  were  men,  42  tromen.  Of  16  cases  of  peritonitis  from  per- 
forating gastric  ulcer',  admitted  to  Guy's  Hospital  in  twenty  years 
(1870-90),  the  sexes  were  equally  divided. 

CRlSttATIOK   IN   THB    UNITED    STATBS. 

Ths  American  Publio  Health  Assedation  appointed  a  committee 
to  report  on  the  disposal  of  the  <dead.  The  Report  wad  read  at 
the  Denver  meeting  ut  October  of  last  year.  From  it  we  learn 
that  the  first  crematory  in  the  United  States  was  opened  in  Wash- 
ington, Peimsylyania,  in  1876.  There  are  now  nineteen  crema- 
toriea  working — 6  in  New  York,  4  in  Pennsylvania,  3  in  Cali- 
fornia, 1  each  in  Ohio,  Michigan,  Missouri,  Maryland,  Iowa, 
Illinois,  and  Massachusetts.  4,289  bodies  had  been  cremated  at 
the  date  of  the  Report.     The  cost  ranges  from  £5  to  £12. 

BBRLIN  DRAINAOK. 

€oKCUBRKNTLT  With  the  draining  of  Berlin  the  death-rate  has 
fallen  from  32*9  to  19*4  per  1,000  of  the  population,  a  rate  that 
indicates  that  Berlin,  of  all  the  million-souled  oities.  of  the  civi- 
lised world,  in  1895  touched  low  water  mark  in  respeot  of  a 
saoitanly  depleted  mortality.  Roughly  computed  this  same  low 
rate  implies  a  gain  in  life-saving  of  between  eight  and  nine  thou- 
sand lives  j  or,  in  other  words,  had  the  rate  of  twenty  years  ago 
prevailed  in  1896  a  sacrifice  of  not  less  than  8,500  lives  would 
have  resulted  over  and  above  the  actual  death-toll.  Or,  again, 
if  a  human  life  be  appraised  as  worth  to  the  State  the  average 
sum  of  8700,  as  the  computation  of  some  authorities  is,  Berlin 
was  the  gainer  by  not  far  from  six  millions  of  dollars  in  the  year 
1895. — Jonrn,  Am,  Med.  Assoc, 

MBDIOAL  JOURNALS  IN  U.S. 

A  NBW8PAPEB  catalogue  recently  published  by  an  advertising 
hou^  in  this  city  (New  York)  contains  some  interesting  points 
in  relation  to  the  medical  joumaJs  published  in  North  America. 
According  to  this  most  recent  authority,  the  medioal  profession 
of  this  country  supports,  directly  or  indirecUy,  275  periodicals, 
of  which  10  are  issued  weekly,  11  semi-monthly,  225  monthly,  6  bi- 
monthly, and  23  quarterly,  with  a  combined  yearly  circulation  of 
16,017,200  copies.— ifeci.  See. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Palatinoida  of  Daodenin, 
This  preparation  contains  the  excretion  from  the  glandular  sjstem 
of  the  doodenam.  It  contains  Tarioos  enzymes  that  are  similar  to 
ateHp^in,  trypsin,  and  amylopsin  of  the  pancreas.  It  would 
apparently  be  of  benefit  in  promoting  the  assimilation  of  proteid 
matter,  farinaceous  foods,  and  fats.  Duodenin  palatinoids  have 
been  prepared  by  Messrs.  Oppenheimer,  Son  (k  Co.,  Manufacturing 
Chemists,  of  14  Worship-street,  London,  E.C.  They  are  dispensed 
in  neat  bottles.  Each  palatinoid  contains  5  grains  of  the  excretion 
from  the  duodenal  glands. 

"  Ambrosia.*' 
Mkssbs.  Evans,  6add.&  Co.,  Fore-street,  Exeter,  have  submitted 
to  our  notice  a  sample  of  a  new  preparation  of  cream  and  malt  to 
which  they  have  given  the  name  "Ambrosia."  Probably  this 
appellation  has  been  chosen,  not  so  much  to  signify  that  the 
preparation  is  '^  food  for  the  gods,"  as  to  convey  that  it  is  a  ''  divine 
rentorative  ** — a  sense  in  which  the  word  afAJSpoala  is  used  by 
Homer  in  the  Iliad  (Rook  V.,  Hne  777). 

"  Ambrosia,"  we  ara  told,  contains  25  per  cent,  by  weight  of  the 
richest  Devonshire  cream,  combined  with  a  malt  extract  of  very 
high  diastatic  power.  It  can  scarcely  fail,  therefore,  to  prove  of 
great  nutritive  value.  Its  extreme  palatability  at  the  same  time 
makes  it  especially  suitable  for  such  children  and  delicate  persons 
as  cannot  tolerate  cod-liver  oil.  *'  Ambrosia  *'  may  be  obtained  of 
nearly  all  chemists.  It  is  put  up  in  carefully  stoppered  bottles,  the 
retail  price  of  each  of  which  is  half-a-crOwn. 

Ichthyol  PakUinoiik. 
Messrs.  Oppknhbimer,  Son  &  Co.,  14  Worship-street,  London,  E.C., 
have  sent  us  a  specimen  of  their  ichthyol  palatinoids.  These  have 
been  suggested  by  a  number  of  leading  medical  authorities,  the  drug 
being  of  such  a  disagreeable  character  as  to  excite  repugnance  with 
iiiHny  of  their  patients,  and  they  consider  it  a  great  advantage  to 
bo  able  to  administer  the  ichthyol  in  the  tasteless  form  of  palati- 
noids. Many  patients  unable  to  swallow  pills  or  to  take  mixtures 
of  this  otherwise  nauseating  drug,  can  swallow  palatinoids  with 
ease.  Each  palatinoid  contains  three  grains  of  ichthyol  (sulpho- 
ichthyolate  of  ammonium).  The  dose  is  one  palatinoid  as  often  as 
directed  by  the  physician. 
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Some  Important  Products  of 
Modern  Pharmacy. 

VTf 

"  SAXIN." 

*'Saxin"  has  been  aptly  termed  '*  the  sweetest  thing  on  earth,"  being 
about  600  times  sweeter  than  sugar.  It  is  perfectly  harmless,  as  it 
undergoes  no  change  in  its  passage  through  the  digestive  system,  but 
simply  imparts  its  delicate  sweet  flavour  to  the  food  or  fluid  with  which 
it  is  used.  For  these  reasons  it  is  indicated  in  such  conditions  of 
disease  as  diabetes  mellitus,  gout,  obesity,  glycosuria,  etc.,  in  which 
the  patient  is  debarred  from  taking  sugar,  and  yet  retains  an  intense 
desire  for  the  sweet  flavour  to  which  the  ptdate  has  by  long  use  become 
accustomed. 

A  small  bottle,  containing  100  or  200  j-grains  of  <'  Saxin,"  can  be 
carried  in  the  vest  pocket  without  the  sliglitest  inconvenience.  £ach 
^-grain  is  equivalent  to  one  lump  of  best  loaf  sugar.  Bottles  of  100  and 
200  are  supplied  at  7d.  and  Is.  Id.  per  bottle. 


"TABLOID"   EASTON   SYRUP. 

This  •*  Tabloid  "  is  made  in  two  strengths,  equivalent,  respectively,  to  i 
and  1  drachm  of  Easton  Syrup.  Whilst  the  syrup  is  unstable,  especially 
in  warm  climates,  the  ^^  Tabloid  "  undergoes  no  change.  Its  use,  therefore, 
ensures  the  full  therapeutic  effect  of  this  valuuble  combination  of  the 
phosphates  of  iron,  quinine,  and  strychnine.  The  ^-drachm  '^  Tabloid  " 
is  supplied  in  bottles  of  25  and  100,  at  9d.  and  Is.  6d.  per  bottle;  the 
1  drachm  at  lOd.  and  2s.  per  bottle. 


(( 


EMOL-KELEET.'' 


Week  by  week  we  are  xeoeiving  reports  from 
the  medical  and  noniDg  press,  and  from  practising 
physioianB  aud  surgeons,  regarding  the  value  of 
«*Kmol-Keleet  in  the  treatment  of  a  great  variety 
of  skin  duteases,  and  for  ordmary  dusting  purposes 
in  the  nursery  and  sick  room.  As  a  nursery  dusting 
powder,  aud  for  application  before  and  after  the 
appearance  of  bed-sores,  it  is  invaluable.  For 
chafing  and  undue  perspiration,  and  in  the  treat- 
ment of  eczema,  infantile  eczema^  intractable  urti- 
caria.  and  nearly  every  inflammatory  or  weeping 
skin  disease,  it  is  now  largely  prescribed. 

Sujpplied  to  the  Medical  Profeaion  at 
9lL  per  box, 

BURROUGHS,  WBIiIiOOHE  ^  CO^ 

Snow  Hltt  BulMtngs,  lOMOOM,  EmOm 

CWto  aut  Tdtgraphie  Addnu:  "BcBCom,  Lomoa.' 
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ORIGINAL  COMMUNICATIONS. 


Art.  V. — On  the  Mechanism  by  which  the  First  Sound  of 
tJ»€  Heart  i$  Produced^  By  Snt  Richard  Quaik,  Bart., 
M.D.,  F.R.S. 

It  is  ^  well-iecognised  fact  tKat  tKe  aetiom  of  the  heart  is 
accompaaied  by  the  emission  of  certain  sounds,  wliich  are 
described  as  the  first  and  second  sounds  of  the  heart.  These 
sounds,  whioh  were  observed  sqoa  after  Laennec  had  dis- 
covered the  use  of  the  stethoscope,  have  been  compared  to  the 
sounds  produced  by  the  utterance  of  the  words  lubb-diip. 
They  have  been  studied  with  interest  by  the  physicist,  the 
biologist,  the  pathologist,  and  the  clinical  physician,  by  the 
last  especially,  inasmuch  as  the  changes  produced  by 
disease  in  the  charracter  of  these  sounds  become  of  material 
assistsgice  in  the  diagnosis  and  treatment  of  diseases  of  the 
heart.  An  explanation  of  the  mechanism  by  which 
phenoiaeina  so  distinct,  so  constim.t,  and  so  remarkable  are 
produced,  has  been  sought  fbr  by  many  observers  amongst 
the  classes  just  mentioned. 

The  second  sound  is  the  residt  of  the  si^den  tension  of  the 
semilunar  valves,  caused  by  the  resistance  which  these 
valves  offer  to  the  retrograde  flow  of  the  blood  from  the  aorta 
and  pulmonary  artery  respectively  into  the  ventricles  on 
the  cessation  of  systole.  The  sound  is  similar  to  that  pro- 
*  Beftd  before  the  Bojal  Society,  Jane  8,  1897. 
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duced  when  a  piece  of  tape  or  ribbon  is  suddenly  made  tense. 
It  is  needless  to  say  more  bere  on  tbe  subject  of  the  second 
sound  and  its  causes,  for  the  explanation  just  offered  is,  I 
believe,  almost  universally  accepted. 

Tbe  cause  of  tbe  Jirst  tound  is,  on  tbe  contrary,  still  a 
subject  mucb  discussed  and  undecided.  Many  explanations 
bave  been  offered  at  various  tunas  of  tbis  pbenomenon. 
Professor  Michael  Foster,  to  whose  admirable  exposition  of 
tbe  mechanism  of  the  circulation  I  am  deeply  indebted  for 
guidance  in  working  out  tbe  subject  of  this  communicatian, 
observes  that  "  tbis  sound  presents  many  difficulties  in  tbe 
way  of  a  complete  explanation."*  The  difficidties  result 
from  the  number  of  events  which  occur  simidtaneously  with, 
the  systole  of  tlie  ventricle  and  the  occurrence  of  the  sound. 
It  seemed  to  me  to  be  desirable,  amidst  such  differences  of 
opinion,  to  solve  if  possible  a  problem  which  has  its  special 
interest  and  its  special  importance.  Two  of  the  most 
striking  events  which  take  place  during  systole — ^namely, 
the  closure  of  the  auriculo- ventricular  valves  and  the  mus- 
cular contraction  of  the  ventricidar  walls — are  regarded  by 
many  authorities  as  the  sources  from  whence  the  first  sound 
proceeds.  The  residt  of  my  investigations,  on  the  one  hand, 
leads  me  to  the  conclusion  that  neither  of  these  explana- 
tions is  satisfactory;  and,  on  the  other  hand,  enables  me 
to  indicate  what  I  believe  to  be  the  real  explanation  of  tbe 
phenomenon.^ 

(a.)   the  action  of  the  aitricttlo-ventriculae  valves  is 

NOT  THE  SOUKCE  OF   THE  FIRST    SOTTND  OF   THE    HEART. 

The  mechanism  of  these  valves  (the  mitral  and  tricuspid) 
and  their  action  do  not  possess  the  elements  necessary  for  tbe 
production  of  such  a  sound.  The  action  of  the  valves  com- 
mences when  the  blood,  pressed  from  behind  by  the  contrac- 
tion of  the  auricles,  flows  into  the  ventricles.  It  is  there 
reflected  from  the  walls  of  these  cavities,  and  presses  on  the 
lamellae  of  the  valves,  which  are  thus  brought  face  to  face 
into  close  apposition,  and  are  so  far  closed  by  the  mere  pres- 
sure of  the  blood  from  behind.    As  soon  as  the  ventricles  are 

*  Texi-book  of  Physiology.    6tli  Ed.  (London,  1893),  p.  289. 

^  I  hftTe  to  acknowledge  with  thanke  the  asBistance  rendered  me  in  arrang- 
ing my  notes  of  this  memoir  by  mj  yalued  friend,  Dr.  Mitchell  Bruce,  during 
my  recent  severe  indisposition. 
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£lled  with  blood  tlie  systole  commences.  Tke  apex  of  the 
heart  approaches  the  base.  At  the  same  time  the  musculi 
papillares  contract,  and  by  means  of  the  ohordse  tendineie, 
attached  to  the  margin  of  the  valves,  prevent  the  laminse  of 
the  valves  and  the' blood  from  being  pressed  backwards  into 
the  anricles.  'In  this  action — ^the  simple  apposition  of  the 
laminae  of  the  valves,  and  the  closure  of  the  orifices  by  means 
of  the  mnsculi  papillares  and  chordse  tendinesB — ^there  is  no 
sach  tensive  force  exercised  as  would  be  sufficient  to  produce 
the  loud  and  characteristic  first  sound  of  the  heart. 

Further  evidence  on  this  point  may  be  found  in  another 
direction — namely,  in  the  fact  that  the  first  sound  can  be 
heard  independently  of  the  existence  and  action  of  mitral 
and  tricuspid  valves.  Aware  of  the  fact  that  in  some  of  the 
lower  animals,  more  especially  in  the  reptile  class,  the 
auriculo-ventricular  valves  exist  in  but  a  very  rudimentaiy 
form,  I  obtained  permission  to  examine  some  of  these 
creatures  in  the  Zoological  Gardens,  and  spent  many  hours 
on  many  occasions  in  the  investigation,  assisted  by  my 
valued  friend.  Dr.  John  Sibbald,  who  was  at  that  time  my 
Clinical  Assistant  at  the  Brompton  Hospital,  and  who  is  now 
Senior  Commissioner  in  Lunacy  in  Scotland.  Having 
examined  many  animals,  we  finally  decided  that  the  python 
(^Python  solurus)  adSorded  the  best  illustration  of  the 
occurrence  of  the  first  and  second  sounds  of  the  heart.  In 
the  heart  of  that  animal,  of  which  I  present  two  drawings, 
copied  by  permission  from  a  preparation  in  the  Hunterian 
Museum,  it  will  be  seen  that  the  structures  which  represent 
the  auriculo-ventiictdar  valves  are  formed  by  a  continuation 
of  the  septum  of  the  auricles ;  they  are  merely  muscular 
flaps,  destitute  alike  of  musculi  papillares  and  chordse 
tendineae,  and  are  without  mieaujs  of  producing  valvidar 
tension.  I  may  here  add  that  in  an  animal  of  a  totally 
different  class — ^namely,  the  kangaroo— the  sounds  were  dis- 
tinctly recognised,  though  the  valves,  as  seen  in  the  second 
drawing  (copied  also  by  permission  from  a  specimen  in  the 
Hunterian  Museum),  are  very  rudimentary  in  character. 

Objectiotis  will  no  doubt  suggest  themselves  to  the  view 
above  expressed.  For  example,  the  cUnical  physician  will 
say,  "  I  am  in  the  daily  habit  of  hearing  a  distinct  murmur 
accompanying  the  systole  in  cases  of  diseased  heart,  and 
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apparently  replacing  tKe  first  sound.  On  examining  tlie 
heart  after  death  I  find  the  auriculo-ventricular  valves 
diseased,  a  condition  with  which  I  therefore  connect  the 
murmur."  It  will  at  once  be  seen  that  we  have  here  to 
deal  with  morbid  sounds  totally  different  in  character,  and 
totally  different  in  the  seat  and  mode  of  production,  from  the 
first  sound  of  the  heart.  To  make  the  explanation  more 
simple,  I  will  confine  my  observations  to  two  principal 
forms  of  mitral  disease  associated  with  systolic  murmur — 
namely,  first,  imperfection  in  structure  withiiistinct  regurgi- 
tsition,  and,  secondly,  induration,  roughness,  and  irregu- 
larities on  the  mitral  valve. 

(a)  In  mitral  regurgitation  consequent  on  disease  affect- 
ing the  margins  of  the  valves,  the  auricido-ventricxdar 
orifice  remains  imperfectly  closed ;  and  when  systole  of  the 
ventricle  takes  place,  a  portion  of  the  blood  is  driven  back- 
^ards  towards  the  auricle,  the  remaining  portion  being  sent 
f  orwai'ds  in  its  normal  course  towards  the  orifice  of  the  aorta. 
The  murmur  which  is  produced  by  the  retrograde  flow  of 
blood,  permitted  by  the  diseased  valve,  is  heard  at  the  apex 
of  the  heart ;  but  at  the  same  time  the  healthy  first  souad 
may  almost  always  be  recognised  at  the  base  of  the  heaxt, 
over  the  aortic  valves. 

(6)  In  a  second  form  of  disease  of  the  mitral  valve,  there 
n^ay  be  roughness,  induration,  or  other  irregularities  from 
the  presence  of  deposits  ou  the  external  surface  of  the 
laminsB  which  meet  the  current  of  blood  going  towards  the 
aorta  and  flowing  parallel  with  the  surface  of  the  valves. 
A  murmur  is  there  produced  audible  at  the  apex,  but  also 
accompanying  the  current  of  blood  towards  the  base,  where 
it  can  be  heard,  often  masking  by  its  loudness  the  first  sound. 
It  is  quite  remarkable  how  slight  the  roughness  or  irregu- 
larity may  be  on  the  lamina)  of  the  valves  which  produces  a 
loud  and  definite  murmur.  These  murmurs,  striking  and 
characteristic  as  they  are,  are  merely  accidentcd  compli- 
cations which  occm*  at  the  moment  of  the  systole  of  the 
heart,  but  they  are  unconnected  with,  and  have  no  relatioa 
except  in  point  of  time  to,  the  healthy  first  sound,  which 
may  be  heard  apart  from,  and  independently  of,  them. 

The  weight  of  evidence,  then,  is  clearly  against  the  possi- 
bility of  the  structure  or  the  functions  of  the  auriculo-vea- 
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tricnlar  valves  being  the  source  from  whence  proceeds  the 
first  sound  of  the  heart. 

Two  other  phenomena  occur  synchronously  with  the  systole 
of  the  hearty  and  conseguently  with  the  occurrence  of  the 
first  sound.  They  are — (a)  the  contraction  of  the  mnscular 
toaUs  of  the  ventricles,  and  (6)  the  propuUion  and  movement 
of  the  blood  from  the  ventricles  into  the  arteries.  I  shall 
first  consider  the  supposed  share  which  muscidar  con- 
traction has  in  the  formation  of  the  sound. 

(b.)  the  1CT7SCULAB  CONTRACTION  OF  THE  WALLS  OF  THE 
HEART  DITRING  SYSTOLE  IS  NOT  THE  SOURCE  OF  THE  FIRST 
FOUND  OF  THE  HF-ART. 

The  sound  produced  by  muscle  during  its  contraction  was 
first  described  by  Dr.  Wollaston.*  He  compared  it  to  "  a 
sound  which  resembles  most  nearly  that  of  carriages  at  a 
very  great  distance  passing  rapidly  over  a  rough  pave- 
ment."**. It  is  very  difficidt  to  conceive  the  slight,  soft, 
rolling  sound  produced  by  muscle  in  action  being  con- 
vertible into  the  lo!ud,  booming  first  sound  of  the  heart.  Yet 
the  theory  is  accepted.  If  muscle  during  oontiUction  could 
produce  so  marked  a  sound,  we  should  expect  to  find  that  the 
powerful  muscles  of  the  neck  attached  to  the  base  of  the 
skull  and  those  attached  to  the  jaw  (being  through  the  bones 
of  the  skull  in  direct  relation  with  the  hearing  apparatus) 
woidd  give  us  some  striking  evidence  of  the  production  of 
muscular  sounds  when  they  are  thrown  into  strong  action. 
It  is  reasonable,  too,  to  beUeve  that  suck  muscular  sounds 
must  occur  and  be  heard,  if  they  exist,  during  the  move- 
ments of  the  athlete  or  the  boxer  as  well  as  during  the  per* 
formances  of  the  danseuse.  But  there  is  nothing  of  the 
kind.  I  have  failed  to  hear  such  sounds  when  listening  to 
the  pdwerful  contraction  of  the  biceps,  or  on  listening  to 
the  contraction  of  the  shoidder  muscles  of  a  strong  cart- 
horse struggling  with  a  heavy  load  in  ascending  a  hill.  I 
oould  hear  no  other  sound  save  the  soft,  rolling  soiond  de- 

*  FhOoiophioal  TraiiMctionB,  1810. 

^  It  is  interestiiig  to  note  that  Dr.  WollMton,  in  examiningr  the  lonnd  pro* 
dnood  bj  the  mnfldes  of  his  leg,  made  ate  of  a  wooden  rod  to  convej  the  Boand 
to  hie  ear.  He  may  be  thus  laid,  in  a  mearare,  to  have  anticipated  the  prin- 
eiple  of  mediate  auBcnlfation  discovered  by  Laenneo  in  1816.  The  muscular 
KHiiid  which  we  now  recognise  is  that  accurately  described  by  Wollaston. 
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scribed  by  Dr.  WoUaston.  Still  many  observers  have 
argued  that  the  contractian  of  the  walls  of  the  heart  differs 
from  the  aetion  of  the  skeletal  muscles,  and  that  it  is  this 
peculiar  form  of  contraction  which  causes  the  first  sound. 
They  have  adduced  so  many  observations  in  favour  of  this 
doctrine  that  it  will  be  necessary  to  examine  them.  But 
before  doing  so,  for  the  sake  of  making  my  argument  more 
clear,  I  desire  to  point  out  that  there  is  another  event  which 
occurs  simultaneously  with  the  systole  of  the  ventricle.  This 
is  the  propulsion  of  the  blood  from  the  ventricles  and  its 
impact  against  the  column  of  blood  resting  on  the  semi- 
lunar valves. 

With  a  view  to  showing  how  large  a  share  the  sound  of 
musoidar  contraction  has  in  producing  the  first  sound, 
obsei-vers  have  cut  off  altogether  the  supply  of  blood  from 
the  cavities,  and  on  listening  during  the  oontraetion  of  the 
h^rt  have  heard  a  systolic  sound.  Such  were  the  old  ex- 
periments of  Ludwig  and  Dogiel,  represented  as  confirmed 
by  Krehl  •  and  by  Kasem-Beck.** 

The  conclusions  which  have  been  drawn  from  these  ex- 
])eriment8  are  disproved  by  those  conducted  by  my  friend 
Professor  Halford,  and  described  in  his  essay  on  ^'The 
Action  and  Sounds  of  the  Heart,"  published  by  Churchill 
(18G0).  lie  writes :  "  Large  dogs  were  obtained,  and,  as  in 
my  preceding  experiments,  the  heart  was  exposed,  and  the 
circulation  kept  up  by  artiiicial  respiration.  A  stethoscope 
being  applied  to  the  organ,  sounds  were  distinctly  heard. 
The  superior  and  inferior  vensB  cavee  weald  now  compressed 
with  a  bull'dog  forceps,  and  the  pulmonary  veins  by  the 
finger  and  thumb ;  the  heart  continuing  its  action,  a  stetho- 
scope was  again  applied,  and  neither  first  nor  seoond  sound 
was  heard.  After  a  short  .space  of  time  the  veins  were 
allowed  to  pour  their  contents  into  both  sides  of  the  heart, 
and  both  sounds  were  instantly  reproduced.  On  the  veins 
being  again  pressed,  all  sound  was  extinguished,  notwith- 
standing that  the  heart  contracted  vigorously.  Blood  was 
again  let  in,  and  both  sounds  restored.  I  have  thus  fre- 
quently interrogated  the  same  heart  for  upwards  of  an  hour, 
and  always  with  the  like  result"  (p.  25). 

*  Du  BoU-Beymoiid'B  Arohiv,  1889,  p.  253, 

*  Pflttger'B  Archiv.    Vol.  47,  p.  58. 


By  SiK  Richard  Quain,  Bart.  103 

Tliese  experiments  of  Professor  Hal{orid  must  be  accepted 
as  sufficient  to  refute  the  view  of  tke  Gennan  observers 
just  quoted.  Another  soturce  of  fallacy  in  making  experi- 
meoats  of  this  kind  is  thai  a  very  slight  stroke  of  the  muscle 
or  Tcsitricle  against  the  end  of  the  stethoscope  is  sufficient  to 
produce  a  veiy  loud  and  distinct  sound,  resembling  the  first 
sound.  I|  the  palm  of  the  hand,  for  instance,  be  pressed 
gently  over  the  ear,  and  the  back  of  the  hand  be  touched  by 
a  finger  of  the  opposite  hand,  it  will  be  felt  how  slight  a 
stroke  is  sufficient  to  produce  a  very  distinct  sound.  Ob- 
servers (Lndwig  and  Dogiel)  have  recognised  the  difficulty 
of  isolating  muscle  from  the  instrument  conveying  the 
sound,  and  they  have  placed  the  empty  heart,  still  contract- 
ing, in  a  jar  containing  defibrinised  blood  or  waxm  water, 
from  the  side  of  which  a  neck  is  projected,  covered  by  a  thin 
layer  of  India-rubber.  At  each  oontraction  of  the  heart  a 
distinct  soxmd,  resembling  the  first  sound  of  the  hearty  was 
heard.  But  the  flapping  of  the  heart  against  the  water  was 
quite  sufficient  to  produce  the  sound  which  was  conveyed  to 
the  ear ;  and  I  cannot  see  in  such  an  experiment  sufficient 
evidence  of  the  sound  of  muscular  contraction  being  the 
cajise  of  the  first  sound  of  the  heart. 

Experiments  of  iuiother  kind  have  been  employed  tp  show 
that  the  eontractipn  of  the  musde  is  a  source  of  the  sound. 
Hiirthle*  and  Einthoven!'  show  graphically  that  the  first 
sound  b^ns  with  the  very  beginning  of  the  systole,  before 
the  ventricle  has  got  power  "  to  open,  the  valves."  This  ob- 
servatian  is  entirely  consistent  with  the  view  I  am  about  to 
propoee.  The  ipoment  the  ventricle  begins  to  contract  the 
impact  of.  the  blood  against  the  semilunaa*  valves  com- 
mences, producing  the  commencement  of  the  sound,  not 
when  the  valves  are  thrown  open.  The  valves  being  con- 
nected with  the  fibroid  ring  surrounding  the  base  of  the 
heart,  with  which  also  the  muscular  walls  are  continuous, 
the  sounds  are  conducted  to  the  apex. 

Pathology  confirms  this  view.  It  was  observed  by  Dr. 
Stokee  that  in  the  couarse  of  typhus  fever  the  first  sound  of 
the  heart  gradually  disappears.  After  death  it  is  f onind  that 
the  walls  of  the  heart  are  softened ;  and  this  morbid  state 

•IWd.    Vol.  so,  p.  268. 
«»Ibid.    Vol.  57,  p.  617. 
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has  been  accepted  as  a  proof  that  muscular  contractioii  is  the 
cause  ol  the  first  soiiHLd.  The  real  explanation  is  that  the 
imptdse  ol  the  heart  is  so  feeble  t^t  it  is  unable  to  produce 
the  soiund  at  the  ysdves.  The  correctness  of  this  Tiew  is 
confirmed  by  the  fact,  recorded  by  Dr.  Stokee,  that  the  last 
point  at  whith  the  sound  disappears  is  over  these  valves,  and 
that  it  is  at  the  same  point  tliat  the  returning  sousid  is  first 
heard. 

With  the  object  in  view  of  further  investigating  this 
subject,  I  tequested  my  friend,  Dr.  Alexander  Morison,  to 
study  the  heart  of  a  turtle,  recently  killed,  by  holding  it  close 
to  the  ear  as  one  holds  a  watch  when  testing  for  deafness, 
and  also  by  pressing  it  gently  against  the  eal-.  With  this 
intention  I  gave  him  an  introduction  to  the  proprietors  of 
the  "  Ship  and  Turde "  tavern,  where  he  had  the  fullest 
opportunity  of  canying  out  the  investigation. 

Dr.  Morison  writes  to  tne: — ^*'An  opportunity  was 
afforded  me  of  examining  the  hearts  of  two  large  turtles  im- 
mediately after  they  were  killed.  The  heart  r^imoved  from 
the  body  was  easily  provoked  into  active  contraction  by  a 
gentle  tap  with  the  finger,  the  <Mmtraction  being  sufficient 
to  expel  blood  from  the  cardiac  cavity.  On  plaGihg  the  ear 
close  to  the  heart  whilst  thus  contracting,  no  sound  could  be 
heard;  on  placing  the  ear  lightly  on  the  heart  whilst  con- 
tracting, no  soiind  bould  be  heard.  So  far,  therefore,  as  a 
turtle's  heart  is  concerned— no  other  that  I  know  of  has 
more  vigour  of  c^mtraction  after  removal  from  the  body — . 
muscular  contraction,  as  a  cause  of  cardiac  sound,  must  be 
excluded." 

These  facts  and  observations  are,  in  my  oiMizion,  sufiScdont 
to  prove  that  the  contractile  action  of  the  musdes  of  the 
heart  is  not  capable  of  producing  the  first  sound  of  the  heart. 

Having  thus  endeavoured  to  show  that  the  cause  of  the 
first  soiind  is  independent  alike  of  aimculo-ventricular 
action  andof  muscidar  oontractidn'of  the  waUs  of  the  heart, 
I  proceed  to  consider  a  third  event,  the  most  striking  and 
important  of  all  those  which  occur  during  the  systole  of  the 
heart — ^that  is,  the  propulsion  of  the  blood  contained  in  the 
ventricles  into  the  pulmooiary  artery  and  the  aorta,  and 
herein  to  indicate  what  seems  to  me  to  be  the  agency  by  which 
the  sound  is  produced. 
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(C.)  THE  FntST  SOUND  OF  THE  HEAET  IS  CAUSED  BY  THE  IMPACT 
OF  THE  BLOOD  DRIVEN  BY  THE  ACTION  OF  THE  MUSCULAR 
WALLS  OF  THE  VENTRICLES  AGAINST  THE  BXOCK  PRODUCED 
BY  THE  COLUMNS  OF  BLOOD  IN  THE  PULMONARY  ARTERY 
AND  AORTA  WHICH  PRESS  UPON  THE  SEMILUNAR  VALVES. 

I  would  adopt  the  explanation  suggested  by  my  valued 
friend,  the  late  Dr  C.  J.  B.  Williams,  that  "  soiind  is  a 
phenomenon  resxdting  from  resisted  motion."  We  hear  it 
in  the  whistling  of  the  wind  in  the  rigging  of  a  ship ;  we 
hear  it  when  the  waves  break  upon  the  shore;  we  hear  it 
when  the  blacksmith  strikes  the  anvil  with  his  sledge- 
hammers we  hear  it  in  the  gentle  sounds  of  the  ^olian 
hai:p,  and  in  the  whispers  emitted  by  the  vocal  chords  when 
the  air  passes  over  them  from  the  trachea.  Let  us  examine 
the  condition  of  the  circulation  with  regard  to  this  par- 
ticular point — ^namely,  resisted  motion. 

In  this  inquiry  I  have  derived  most  important  assistance 
from  the  admirable  and  elaborate  researches  of  Professor 
Bell  Pettigrew,  F.R.S.,  firsts  on  "  The  Arrangement  of  the 
Muscular  Fibres  in  the  Ventricles  of  the  Vertebrate  Heart," 
published  in  the  "  Transactions  "  of  the  B.oyal  Society,  1864 ; 
and  secondly,  on  "  The  Relations,  Stmcture,  and  Functions 
of  the  Valves  of  the  Vascular  System,"  published  in  the 
"Transactions"  of  the  Royal  Society  of  Edinburgh,  1864. 
These  refer  especially  to  the  left  ventricle,  but»  at  the  same 
time,  it  is  to  be  observed  that  what  applies  to  this  ventricle 
applies,  only  in  a  lesser  degree,  to  the  right  ventricle.  Dr. 
Pettigrew  explains  the  manner  in  which  the  column  of 
blood,  projected  from  the  heairt  into  the  aoorta,  is  formed  by 
the  union  of  three  oolumnB,  an  arrangement  whioh  results 
from  the  mechanism  of  the  heart  as  fully  described  by  him. 
These  columns  ultimately  unite  into  one  before  reaching  the 
orifice  of  the  aorta.  The  columns  have  a  spiral  motion, 
which  is  the  result  of  the  spiral  arrangement  o£the  musculi 
papiSares,  of  the  ^iral  airangement  ^  the  fibres  compos- 
ing the  walls  of  the  ventricle,  as  well  as  df  the  spiral  shape  of 
left  ventricular  cavity  itself.  These  points,  illustrating  the 
character  of  the  flow  of  the  current,  are  shown;  in  the 
blood-cast  from  the  interior  of  the  left  ventricle  of  a  horse 
which,  by  permission  of  the  President  of  the  Royal  Cbllege 
of  Surgeons,  I  am  able  to  submit  to  your  examination. 
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By  this  spiral,  or  what  might  be  called  "rifle,"  motion 
the  blood  16  seem  to-  be  directed  against  the  segments  of  the 
semilunar  valves,  which  are  thereby  hastily  thrown  apart, 
the  spiral  .enrrent  being  CGntinued  for  some  distance  within 
the  aorta.  The  beautiful  rifle  mechanism  here  described  is 
constructed  with  the  definite  objects  of  giving  precision  to 
the  direction  of  the  moving  body  against  a  given  point,  and 
of  securing  greater  velocity  and  foroe  in  that  body — ^tho 
moving  column  of  blood.  We  have,  in  fact,  here  represented 
in  nature — a  matter  of  the  deepest  interest  to  the  biologist — 
the  mechanism  of  the  comparatively  modem  rifle. 

Tho  resist&mce  to  the  stream  of  blood  issuing  from  the 
ventricle  is  offered  by  the  block  formed  by  the  column  of 
blood  resting  on  the  aortic  valves.  These  in  their  action 
ard  described  by  Dr.  Pettigrew  as  "  closed  by  a  spiral  move- 
ment, by  which  these  valves  are  wedged,  and,  as  it  were, 
screwed,  more  and  more  tightly  into  each  other ;  ''  the  move- 
ment here — ^the  spiral  movement — ^being  caused  by  "the 
direction  of  the  sin,uses  of  Yalsalva,  which  curve  towards 
each  oth^  and  direct  the  blood  in  spiral  waves  upon  the 
mesial  Uue  of  each  segment."* 

We  find  that  various  estimates  have  been  given  of  the  ab- 
solute projielling  power  of  the  ventricles  and  of  the  resist- 
ance of  the  column  in  the  pulmosiaxy  artery  and  in  the  aorta 
respectively.  For  example,  Professor  Michael  Foster 
says: — ^"K  we  take  180  grams  .as  the  quantity  in  man 
ejected  at  each  stroke  at  a  pressure  of  3'21  metres  of  blood, 
this  means  that  the  left  ventricle  is  capable  at  its  systole 
of  lifting  180  gi-ams  3'21  metres  high — 1.«.,  it  does  578  gram- 
metree  of  work  at  'each  beat."  ** 

DijSEerent  estimates  of  thje  propelling  force  are  given  by 

*  Transaotioiia  of  the  Royal  Society  of  Edinburgh.    Vol.  28. 

^  Afl  an  illastration  of  the  great  meohanical  force  exerdsed  by  the  mascolar 
walU  ol  the  heart,  Profetsor  Michael  Foster  sayi  that  **  the  work  of  the  whole 
heart  .during  the  day  would  amouBt  to  75,000  kSlograni  metrea,  which  is 
just  abont  the  amount  of  work  done  in  the  ascent  of  SnowdoU  by  a  tolerably 
healthy  heavy  man  "  (Text-book  of  Physiology,  by  M.  Foster,  M.A.,  M.D., 
London,  1893). 

Peofeflsor  Haiighton,  F.B.S.,  in  his  learned  and  most  interesting  work  on 
<*The  Princtplea  of  Animal  MeohaDios,"  says  that  "the  daily  wo^  of  the 
left  Tentricle  is  equlyalent  to  lifting  89*7  tons  through  1  foot "  (I«ongmat»^ 
London,  1873). 
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pbysiologists,  and  the*  estimates  of  the  resistance  vary  more 
even  than  the  estinuGites  of  the  propelling  power.  It  will 
therefore  suffice  to  say  that  authorities  are  substantially 
agreed  that  the  dming  power  and  the  resifittanee  are  in  the 
proportion  of  4  to  3,  the  reaUy  important  point  for  our  pre- 
sent purpose  being  the  relation  they  bear  to  eaoh  other. 

In  the  moti(m  thus  described  and  the  resistance  we  have 
all  the  elements  for  the  production  of  a  sound ;  and  a  soaind 
being  produced,  we  ask  what  it  is.  The  reply  must  be- — ihJb 
first  sound  of  the  heart,  the  cause  of '  which  we  now  seek. 

If  it  be  admitted  that  sound  is  a  result  of  resisted  motion, 
we  have  in  this  instance  a  remarkable  illustration  of  move- 
ment and  resistance.  The  movement  of  the  blood  with  all 
the  force,  precision,  and  velocity  of  a  rifle  or  spiral  move- 
ment, is  Erected  against  a  iixed  and  definite  resistance,  the 
moving  power  and  the  resistance  being  capable  of  definite 
ii:.easurement  and  f  oimd  to  be  quite  sufiicient  themselves  to 
ecsqplain,  the  source  of  the  ^ound  *af  which  we  are  in  search. 
This  explanation  was  first  suggested  to  my  mind  many 
years  ago  by  the  oocurrenoe  of  a  case  of  disease  in  which  the 
aortic  valves,  being  completely  broken  down  by  disease, 
became  inadequate  to  their  function.  A  murmur  of  such 
intensity  was  produced  that  it  was  audible  at  2  or  3  inches 
from  ithe  waU  of  the  chest  withotut  .any  intermediate  com- 
municating body.  With  a  view  to  detemune  how  far  this 
murmur  might  be  conducted  along  the  Course  of  the  circu- 
lation^  I  examined  the  femoral  artery.  There  I  found  that 
the  murmur  was  not  conveyed  to  the  ear,  but  a  sofocnd  pre* 
cisely  resembling  the  first  sound  was  heard,  a  sound  caused 
by  the  pressure  of  the  stethoscope  resisting  the  motion  of  the 
blood  in  the  artery,  which,  the  valves  being  destroyed,  thu& 
received  the  full  force  of  the  ventricular  contraction.  My 
attention  was  thereby  directed  to  the  obstruetion  offered 
by  the  aortic  valves  in  health  to  the  blood  in  leaving 
the  ventricle.  I  felt  the  case  to  be  so  interesting  that  I  sub- 
mitted it  to  a  meeting  of  the  Harveian  Society;  and  my 
observation  is  recorded  in  the  Minutes  of  the  meetitig,  April, 
1852. 

From  that  time  to  the  present  I  have  taken  every  oppor- 
tunity of  investigating  the  subject.     Observations  have  been 
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made  on  the  coarse  of  tHe  circulation  in  the  femoral  artery 
tinder  like  diciunstances  by  Dnroziez,  Moulie,  von  Bam- 
berger, and  others.  These  obserrations,  howeTer,  have  had 
reference  more  especially  ta  the  diagnosis  of  disease  of  the 
aortic  yalves,  and  I  mention  them  here  ooily  as  indicative 
of  interesting  investigations  having  been  made  on  the 
femoral  artery  incases  of  diseased  aortic  valves.  The  ob- 
servers named  make  no  special  reference  to  the  first  sound 
of  the  heart  in  health. 

Objections  may  be  offered  to  the  eiKplanation  of  the  first 
sound  of  the  heart  here  broiught  forward,  founded  on  the 
fact  that  this  sound  is  heard  more  distinetly  at  the  apex  of 
the  organ,  a  point  removed  fsom  the  seat  of  the  valves.  The 
observation  is  perfectly  correct^  b,ut  the  explanation  is 
simple.  The  muscular  walls  of  the  heart  are  connected,  as 
above  described,  with  the  fibroid  ring  which,  is  intimately 
associated  with  the  semilunar  valves.  The  sound  produced 
at  these  valves  is  communicated  to  the  apex  of  the  heart 
through  the  fibroid  ring,  and  the  musoular  walls,  which  at 
the  moment  of  systole  are  tense  and  firm.  The  sound  thus 
conducted  reaches  that  portion  of  the  heart  which  is  un- 
covered, and  which  is  in  contact  with  the  walls  of  the  chest. 
But,  on  the  other  hand,  when  opportunity  offers  it  has  been 
found  that  the  sound  in  question  is  heard  xwer  the  aortic 
valves  more  distinctly  than  in  any  other  situation.  A  re- 
markable case  of  this  kind  has  been  related  by  M.  Gruveil- 
hier,  who  was  invited  to  see  an  infant  just  bom  present- 
ing a  complete  case  of  eetopia  of  the  heart.  He  sap, 
*'  On  examining  the  heart  thus  exposed,  both  sounds  were 
distinctly  heard  over  the  base,  and  net  at  the  a^>ex."  He 
remarks,  ''We  must  not  forget  that  one  element  of  the 
sound — that  produced  by  the  shock  of  the  heart  against  the 
ohest-wall — ^is  absent*"* 

Another  point  of  interest  is  that  which  has  already  been 
alluded  tain -the  case  of  typhus  fever,  as  described  by  Dr. 
Stokes — ^namely,  that  the  sound  disappears  last  over  the 
semilunar  valves,  and  also  that  the  returning  sound  is 
first  heard  in  the  same  situation. 

It  is  also  an  object  of  great  interest  to  compare  the  cha- 
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racters  of  the  two  sofonds  in  relation  to  the  seat  of  their 
oi-igin  at  the  semilunar  valves.  In  the  first  sonnd  we  have 
the  character  of  propulsive  force  ajid  sustained  action,  softer 
and  more  prolonged  than  the  second  sound,  which  is  sudden, 
sharp,  and  short,  as  if  produced  by  an  abrupt  mechanical 
disturbance.  These  distinctions,  which  may  be  readily 
recognised  in  various  degiiees  by  careful  observation,  serve 
to  convince  us  that  the  sounds  are  both  produced  at  the 
same  point — at  the  semilunar  valves,  each  by  its  own  single 
and  simple  agency. 

(n.)  LASTLY,  SOUNDS  RESEMBLING  THE  FIRST  (aND  SECOND) 
SOUNI)  OF  THE  HEART  CAN  BE  PRODTJCEB  ARTIFICIALLY  IN 
ACCORDANCE  WITH  THE  VIEW  CONTAINED  IN  THE  PRE- 
CEDING COMMITNICATION. 

The  experiment  is  thus  made — ^A  sheep's  heart  of  good 
size  (or  that  of  a  calQ  may  be  used.  It  must  be  carefully 
cleared  from  pericardium^  leaving  'the  large  vessels  and 
pulmonary  veins  as  far  as  possible  intaet.  The  orifices  of 
the  pnlmctnary  veins  must  be  laid  into  one,  so  as  to  permit  a 
suffid^it  opening  into  the  left  auricle  through  which  to 
divide  the  attachments  of  the  mitral  cusps  and  the  musculi 
papillares  in  the  left  ventricle,  taking  care  in  doing  this  not 
to  injure  the  aortic  segments  when  detaching  the  cusp  that 
lies  next  them.  The  coronary  artery  must  next  be  ligatured, 
and  also  the  innominate  artery  where  it  springs  from  the 
aortic  arch.  The  right  auricle  and  ventricle  should  be* 
removed.  Through  the  opening  made,  by  laying  into  one 
of  the  orifices  of  the  pulmonary  veins,  a  bone  nozzle  should  be 
passed.  It  is  well  also  to  ligature  the  auricular  appendix 
and  any  points  from  which  water  may  issue  when  the  ven- 
tricle is  filled.  To  the  posterior  orifice  of  the  nozzle  rubber 
tubing  should  be  attached,  communicating  with  a  source  of 
water  supply,  placed  on  a  higher  level ;  and  another  portion 
of  rigid  gutta-percha  tubing,  about  3  feet  long,  should  be 
introduced  into  the  aorta  (see  diagram).  If  now  the 
ventricle  be  filled  with  water  by  means  of  the  tube  in  the 
left  auricle,  the  watepr  will  of  course  pass  into  the  ventricle 
and  thence  up  the  aorta,  a  portion  of  the  water  resting  upon 
and  closing  the  aortic  sigmoid  valves. 
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DUORAM   TO  ILLU8TIUTS   SiB  BiCHABD   QuiIN*8  THXOBT  OF  THI  MBCHAMI8M 
CAUBIMO  THB  FZB8T   BOUND  OF  THE  BSABT. 


A,     Receptacle  for  water  supply  connected  by  means  of  tubing  B  with  l)one 
nozzle  C  tied  into  the  left  auricle. 

D.  The  left  auricular  appendix  ligatured  after  escape  of  all  air  from  the  heart 

obambers. 

E.  The  left  veDtride  of  the  heart. 

F.  The  site  of  the  right  chambers  of  the  heart  which  were  removed  after 

ligratore  of  the  coronary  arteries  KK, 

H.    Tubing  oonneoted  with  the  aorta  G  and  containing  water  representing  the 
aortic  column  of  blood. 
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If,  furtlier,  the  ventricle  be  compressed  periodically  in 
imitation  at  systolic  contraction^  and  allowed  to  relax  in 
imitation  of  diastolic  relaxation,  a  sound  closely  resembling 
tbe  first  sound  of  the  heart  will  be  produced  when  water  is 
propelled  from  the  ventricle  into  the  aorta,  and  another 
closely  resembling  the  second  sound  when  propulsive  move- 
ment ceases,  and  the  sigmoid  valves  again  close  under  the 
superincumbent  weight  iof  water  in  the  aortic  tubing.  As 
the  fluid  rises  in  the  gutta-percha  tube,  the  pressure  on  the 
valves  increases,  and  the  sound  becomes  more  marked ;  when 
-  the  fluid,  on  the  other  hand,  diminishes,  the  sounds  become 
less  distinct.  If  the  heart  be  placed  horizontally,  the  sounds 
become  wobbly.  The  terminal  piece,  of  small  diameter,  of  a 
binaural  stethoscope  gently  placed-  over  the  aorta  at  its 
commencement  is  most  suitable  for  observing  the  cardiac 
sounds  in  this  expieriment. 

The  experiment  here  described,  when  first  suggested  by 
me,  was  submitted,  with  the  assistance  of  Dr.  Sibbald,  to 
my  lamented  friend,  the  late  Dr.  Sharpey,  and  to  Sir  James 
Paget,  who  were  quite  satisfied  that  with  the  increase  or 
diminution  of  the  column  the  sounds  closely  resembled  those 
of  the  heart  in  man,  and  that  they  became  more  or  less  dis- 
tinct in  proportion  to  the  quantity  of  fluid  contained  in  the 
tube. 

In  conclusion,  I  may  say  that  I  was  moved  to  -undertake 
and  continue  this  inquiry  by  a  desire  to  obtain  a  solution  of 
what  seemed  to  be  an  insoluble  problem,  and  also  by  a 
belief  that  a  correct  explanation  of  the  cause  of  the  first 
sound  of  the  heart  would  be  of  practical  value  in  the  study 
of  the  clinical  phenomena  of  diseases  of  this  organ. 

I  would  wish  further  to  add  that  the  explanation  of  the 
cause  of  the  first  ^ound  of  the  heart  given  in  this  communi- 
cation,  being  so  different  from  that  hitherto  accepted,  may 
seem  calculated  to  create  difficrulties  in  the  diagnosis  of 
valvular  diseases  of  the  heart.  Closer  consideration  will 
show,  however,  this  not  to  be  the  case,  but  that,  like  all 
accurate  knowledge,  it  will  be  found  to  simplify,  and  not  to 
confuse.  It  will  afford  an  explanation  of  the  relations  of 
certain  morbid  phenomena  which  are  at  present  unintelli- 
gibley  such^  for  example,  as  that  a  systolic  murmur  may  be 
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heard  at  the  a];»ex  whilst  the  fixst  sound  is  audible  at  the  base 
f i-ee  from  murmur ;  and  it  will  serve  to  encourage  a  closer 
study  of  the  relation  between  muscular  contraction  of  the 
walls  of  the  heart  and  the  tension  of  the  vessels  of  the 
svstem. 


Art.  VI. — Clinical  Pictures  of   Children's    Diseases.     By 
LANaFOBD  Stmes,  M.B.C.P.I.,  &c.;  late  Clinical  Assistant, 
Deputy  Medical  Registrar  and  Pathologist,  Hospital  for 
Sick  Children,  Great  Ormond-street,  Loudon. 
{Continued  frompcLge  St,) 

Vn.   "«^A«TMO  ATTACKS*'  OR  TOXIO  GASTBITIS  (FOOD 

POISOKINO). 

Gaetric  disorder— Acute  gastric  catarrh— Acute  indigestion—"  Embarras 
gastriqiie  "— Bilioasness — **  Status  gastricns  "^**  Status  sabarralis  "  or 
salmrral  oonditioD— >Gastria  fcTer-^PtomaiD  poisonlng^-Oaatro-ade- 
nitis — ^Aonte  dyspepsia— Gastric  dyspepsia  of  older  children— Surfeit — 
Cyclical  or  periodic  yomiting— Becurrent  catarrh. 

Is  there  such  a  disorder  in  children  as  '^  gastric  attack  t'* 
For  many  generations  practitioners  have  sought  refuge  in 
this  phrase.  Experience  shows  they  were  not  wrong.  It 
undoubtedly  exists  as  an  alarming  condition  variously 
described  as  above.  Moreoverj  it  is  very  frequent.  Almost 
every  practitioner  sees  cases  of  it  which  at  first  he  cannot 
diagnosticate.  Also  it  cannot  be  classified  according  to  the 
routine  diseases  of  adults.  There  are  few  more  puzzling 
conditions  in  children.  They  are  abdominal  cases  simulating 
organic  cerebral  mischief,  or  specific  fevers.  It  occurs  after 
errors  in  feeding.  It  is  a  chief  cause  of  much  of  the  haziness 
and  uncertainty  and  obscurity  of  some  men's  knowledge  of 
children's  diseases.  The  child  becoming  suddenly  alarmingly 
ill  to-day,  with,  perhaps,  many  symptoms  of  profound  organic 
nervous  or  febrile  disease,  and  quickly  changing  or  recovering 
in  48  hours,  remains  almost  an  enigma  to  the  physician.  Its 
]»resence  is  only  inferable  from  symptoms.  It  is  said  to  be 
slightly  more  common  in  spring.  Previous  attacks  are  frequent. 
It  is  most  erratic  in  its  course  and  duration.  It  is  believed 
to  be  an  acute  inflammation  of  the  glands  of  the  stomach 
due  to  irritating  food.     The  symptoms  to  one  suggest  acute 
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dyspepsia,  to  another  **  gastric  fever/'  to  another  dentition 
fever,  while  to  a  fourth  it  may  be  put  down  as  an  enteric, 
cerebral,  or  eruptive  febrile  disease. 

Every  tipie  the  stomach  is  overloaded  with  food,  e^cially 
if  indigestible  and  unsuitable,  a  speedy  natural  cure  may  take 
place  by  spontaneous  vomiting  or  diarrhoea.  When  this  does 
not  take  place  the  "  gastric  attack"  devebps  into  a  ^*  status 
gastricus  sive  saburralis,''  a  condition  of  whose  nature  we 
know  practically  nothing  in  spite  of  its  frequency.  * 

What  the  actual  condition  is  we  do  not  know.  Its  causes 
are  practically  always  dietetic.  The  healthiest  children  may 
get  it.  It  should  never  be  piit  down  to  *^  cold,"  for  definite 
demonstrable  dietetic  causes  are  always  found,  and  poisonous 
decomposition  of  indigestible  food  is  its  main  origin.  It  often 
follows  the  eating  of  tinned  meats,  tinned  vegetables ;  exces- 
sive eating  of  fruits,  cakes,  or  sweets  between  meals ;  bad 
fish,  game,  putrid  meat,  mushrooms,  sausages,  mussels,  tainted 
milk,  pickles,  apples,  nuts,  almonds,  fat  pork,  mackerel,  crab, 
cucumbers,  sauces  or  highly-spiced  dishes — or  overeating  of 
any  kind. 

Dr.  Soltau  Fenwick  has  observed  a  lack  of  hydrochloric 
acid  in  the  coptentsof  the  stomach,  leading  to  micro-organic 
fermentation  and  formation  of  organic  acids. 

Some  elaborate  investigators  actually  describe  four  or  five 
varieties. 

All  that  is  necessary,  however,  is  to  distinctly  recollect 
that  it  may  occur  with  ob  without  high  fevbb,  and  may 
present  almost  any  known  symptom. 

Seleicting  the  most  likely  and  frequent  signs  we  observe, 
perhaps,  a  full-grown  child  prostrated  on  its  mother's  lap  by 
the  following  urgent  and  puzzling  symptoms,  which  have 
suddenly  come  on : — 

1.  Headache. 

2.  Vomiting. 

3.  Confined  BoweU. 

4.  Collapse^  drotoeineas,  and  apathy.  It  may  be  almost 
comatose;  unable  to  raise  its  head;  stupefied  or  partially 
insensible ;  cold  sweat  and  weak  pulse  from  cardiac  failure. 

5.  Delirium — ''  night-mare  "  or  bad  dreams  at  night. 

*Frofe6flor  Henooh. 
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6.  Tongue  red  and  creamy,  thickly  coated  with  a  yellow 
felt-like  fur. 

7.  Swollen^  tender  belly,  with  abdominal  discomfort.  Then 
high  fever,  anorexia,  restlessness,  or  pain,  ofiFensiye  breath, 
great  thirst,  perhaps  convulsions,  or  other  reflex  nervous 
symptoms  combine  to  form  the  most  alarming  picture  of 
what  may  only  be  a  surfeit  or  **  toxic  gastritis "  from  food 
poisomng,  instead  of  some  gross  organic  disease. 

The  most  valuable  guide  is  its  sudden  onset  after  food, 
Thts  diagnosis  is  most  difiicult.  Indigestion  does  not  occur 
to  us  at  first,  for  we  think  it  too  trivial  to  produce  such 
alarmiug  symptoms,  and  one's  -certainly  of  opinion  is  inter- 
fered with  by  the  haunting  fear  that  typhoid  fever  or 
tubercular  meningitis  may  be  brewing.  The  conditions 
which  confound  us  in  these  cases  are: — 

1*  TuberetUar  meningitis  in  the  comatose  stage,  but  this 
Will  be  known  by — 

Ocular  paralysis, 
True  and  deeper  coma. 
Tense  bulging  fontanelle, 
Retraction  or  rigidity — 
all  of  which  are  absent  in  food  poisoning. 

2.  Intussusception  will    produce    similar    symptoms,   but 

search  should  be  made  {<St  an  obscure  tumour  in  the 
abdomen,  mucoid  bloody  stools,  and  the  rectum  should 
be  examined. 

3.  Enteric  fever  is  much  more  insidious,  has  less  fever, 

enlarged  spleen,  less  headache,  is  less  sudden,  and 
while  lasting  a  long  time  has  a  much  milder  train  of 
symptoms 

4.  Eruptive  fevers  {espedaUy  scarlatina)  will  develop  their 

signs  in  48  hours,  while   tonsillitis  or  diphtheria  is 

excluded  by  a  careful  examination. 

There  is  one  comfort,  in  any  case — viz.,  the  prompt  use  of 

AN  EMETio.    This  is  the  first  and  best  treatment  for  this 

condition,  while  if  the  diagnosis  is  mistaken  it  cannot  have 

any  ill  efiFect  in  the  early  stages  of  meningitis  or  typhoid. 

The  pathology  was  hitherto  obscure.  It  is  now  believed 
that  inflammation  of  the  glands  of  the  stomach  exists,  also 
implicating  the  interstitial  tissue,  but  distension  from  gases 


out  the  stomach  in  bad 

cases.    A 

then  indicated,  as — 

B.  Calomel 

-    gr^i- 

Sod.  bicarb. 
Or— 

-    gr.  iij. 

3.  Hyd.  c.  cret. 
Sod.  bicarb. 

-  gr-"j- 

-  gr.  iv. 

Pulv.  rhei 

-    gr.  iv. 
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and  toxic  fermentation  are  all  that  we  can  clinically  be  snre 
of.  The  signs  are  those  of  irritant  poison.  It  may  last  from 
two  hours  to  five  or  six  days  or  longer,  and  it  is  possible  a 
child  might  die  from  collapse.*  The  prognosis  is  usually 
very  favourable. 

Treatment, — ^The  sooner  the  offending  material  is  removed 
the  better.  The  poisoU'  must  be  got  rid  of.  An  emetic 
should  be  given  at  once — a  teaspoonful  of  ipecacuanha 
wine  repeated  till  vomiting  empties  the  stomach;  washing 

purgative  of  calomel  is 


Every  3  hours. 


51.  of  castor  oil  or  of  elixir  of  senna  is  also  very  suitable. 

Stop  all  food  for  24  hours;  then  begin  with  milk  and 
Vichy,  cold  Bovril,  ice,  whey,  or  light  jellies. 

During  recovery,  follow  with  effervescing  alkaline  medi- 
cines, occasional  use  of  fluid  magnesia,  or  a  bitter  alkaline 
tonic  for  older  children. 

VIII.  DYSPEPTIC  CONDITIONS. 
<«  PoBseting  " — Vomiting— Flatulent  oolio. 
Functional  distmrbances  of  the  digestive  organs  in  infancy 
are  invariably  due  to  some  error  of  diet.  These  are  "  diet 
disorders."  They  are,  therefore,  mostly  due  to  hand-feeding. 
Many  works  in  treating  of  these  affections  use  the  word 
"catarrh,"  and  thereby  produce  endless  confusion  in  the 
studenfs  mind.  In  cordial  agreement  with  Dr.  Donkin  and 
Professor  Henoch,  I  believe  the  less  we  use  the  word 
** catarrh"  and  the  more  we  think  of  digestion  and  absorp- 
tion the  better,  and  prefer  no  diagnosis  to  the  theory  of 
gastric  catarrh  arising  idiopathically  or  by  a  conveniently 
hypothetical  chill.  We  have  here  to  do,  not  with  a  primary 
disease  of  the  mucous  membrane,  but  with  secondary  affec- 

*Profe«or  Henoch  baa  observed  a  respiratory  oompUoation  whioh  he 
terms  **  asthma  dyspeptioom.*' 
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tions  which  must  be  regarded  as  arising  from  a  chemical 
process  in  the  alimentary  canaL  We  know  little  of  catarrh 
as  a  demonstrable  condition. 

*^ Pdaseting'*  is  regurgitation  into  the  mouth  of  surplus 
milk.  Many  infants  ^^ posset"  regularly  for  the  first  few 
months  of  life,  and  it  is  harmless — ^nay,  at  times  salutary. 
It  is  a  physiological  safety-valve  action  on  the  part  of  the 
stomach. 

At  present  we  do  not  know  the  exact  capacity  of  a  child's 
stomach.  It  is  estimated  by  Dr.  Botch,  from  experiments 
on  341  infants,  that — 

At  birth  it  contains  0*98  ounces. 


1  month 

99 

2-35 
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>» 
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8        „ 

99 
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4        „ 
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6        „ 
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7        „ 
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8        „ 
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9        „ 

99 
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Hence  it  is  exceedingly  easy  to  overfeed  a  young  child. 

The  stomach  of  a  new-born  infant  cannot  hold  more  than 
a  wineglassful  without  over-distension.  Too  quick  or  too 
large  feeding  will  produce  this  posseting,  which  is  entirely- 
due  to  overloading.  The  stomach  empties  itself  witibout 
any  efibrt,  or  even  consciousness,  of  the  child;  its  vertical 
position,  deficient  development  of  cardiac  sphincter,  the 
small  fundus,  and  the  small  amount  of  great  curvature  and 
its  cylindrical  foirm,  favour  this  safety-valve  action.  If 
over-distended,  its  muscles  contract  and  spasmodically  pump 
up  its  contents.  The  small  size  of  the  organ  is  completely- 
forgotten.  For  the  first  three  months  of  life  it  is  very  little 
bigger  than  a  Uigginson's  syringe,  and  not  unlike  it  ia 
shape. 

This  regurgitation  immediately  follows  greedy  suckling. 
The  stomach  possesses  a  kind  of  automatic  regulating  f  unc* 
tion,  and  as  soon  as  the  pressure  reaches  a  certain  point  it 
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contracts*  and  the  contents  are  suddenlj  shot  np  the 
oesophagus.  It  is  a  rebellion  of  Nature  against  overfeeding ; 
were  it  not  so  violent  dyspepsia  would  undoubtedly  ensueu 
There  is  no  retching,  no  effort,  no  paleness,  languor,  or 
faintness  to  indicate  nausea* 

It  is,  then,  absolutely  harmless.  It  requires  no  treatment 
other  than  a  warning  as  to  improper,  excessive,  and  too 
frequent  feeding.  Mothers'  milk  requires  two  hours  for  its 
digestion  and  cows'  milk  certainly  lon|^r;  therefore  lessen 
the  food  at  once.  Never  resort  to  patent  foods  until  you  are 
absolutely  convinced  milk  or  cueam  mixtures  properly  and 
skilfully  diluted  undoubtedly  disagree.  There  is  no  question 
but  that  cows'  milk  scientifically  mixed  is  the  best  substitute 
for  the  breast. 

Vomiting  and  Gastrie  Dyspepsta.^^All  vomiting  must  be 
watched.  Among  100  consecutive  cases  of  dyspepsia  in 
infants  under  twelve  months  at  the  Evelina  Hospital  Dr. 
Soltau  Fenwick  reports  that  9  were  breast-fed  entirely, 
91  artificially  fed.  Of  these  latter  51  received  sweet  con- 
densed milk,  25  some  form  of  farinaceous  food,  and  15  pure 
cows'  milk. 

Amongthe  9  breast-fed  babies  3  showed  diarrhoea,  tonsillitis, 
and  influenza  in  the  mother^  directly  co-existent  with  the 
dyspepsia  of  the  child.  Maternal  emotion  can  undoubtedly 
affect  the  infant  at  the  breast.  Condensed  milks  disagree 
from  reckless  feeding,  and  an  excess  of  sugar  producing 
fermentation.  Farinaceous  foods  cannot  be  digested  in 
early  infancy  through  inefficient  saliva  and  pancreatic  juice, 
and  hence  they  ferment  in  the  stomach  and  boweL  Cows' 
milk  disagrees  from  its  excess  of  proteids  and  the  insoluble 
character  of  its  curd.  It  is  not  mixed  scientifically,  but  at 
haphazard  by  ignorant  nurses  and  mothers. 

Any  undigested  food  in  the  stomach  may  produce  vomiting. 
Reflex  vomiting  occurs  in  cerebral  cases,  the  onset  of  eruptive 
fevets,  pneumonia  and  whooping-<M)ugh,  scarlet  fever,  tonsil- 
litis, enteric  fever,  or  intussusception.  The  vomiting  of 
indigestion  has  regular  pube^  full  abdomen,  and  diarrhoea, 
while  that  of  brain  disease  has  irregular  pulse,  retracted  or 
scooped-ont  abdomen,  and  constipation. 

If  the  contents  of  the  stomach  are  analysed  in  these  cases 
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of  dyspepsia  free  hydrochloric  acid  is  generally  absent, 
whereas  lactic  and  organic  acids  are  usually  present  from 
fermentation,  and  the  food  will  be  found  to  lie  unduly  long 
in  the  stomach. 

These  dyspeptic  derangements  are  chemical  processes 
arising  from  organic  and  bacterial  decomposition  of  food,  and 
not  organic  structural  disease  of  the  tissue  of  the  body. 
They  are  fermentative  and  septic  processes  arising  in  the 
contents  of  the  digestive  tube,  and  are  not  gross  lesions  of  the 
tube  itself.  Of  course  in  time  they  will  induce  changes 
in  the  mucous  membrane,  but  these  are  secondary  and  not 
primary.  If  confined  to  the  stomach  vomiting  and  gastric 
symptoms  predominate,  but  if  passing  further  down  the  tube 
the  intestinal  manifestations  are  somewhat  different,  and 
pain,  flatulence,  colic,  or  diarrhoea  results.  Expulsion  of  the 
contents  of  the  stomach  effects  a  natural  cure,  and  the 
trouble  may  cease  in  three  or  four  days. 

The  dangers  are  of  the  vomiting  becoming  chronic.  Little 
by  little  the  child  may  become  "a  juiceless,  withered,  and 
wasted  thing,'*  with  dry,  scurfy  skin,  depressed  fontanelle, 
and  a  pinched  and  "peg-top"  face — this  progressive  wasting 
ending  fatally  by  collapse,  and  with  hydrocephaloid  symptoms. 
The  mucous  membranemay  become  disorganisedand  atrophied 
(from  what  is  termed  chronic  gastro-intestinal  catarrh),  and 
the  case  develop  into  one  of  infantile  atrophy  familiarly 
known  as  marasmus,  where  the  alimentary  canal  may  be  so 
deprived  of  its  digestive  and  assimilative  structure  and 
functions  as  to  resemble  a  simple  India-rubber  tube. 

These  cases  to  the  naked  eye  show  little  or  no  disease,  but 
microscopic  examination  may  reveal  atrophy  of  the  beautiful 
glandular  structure  of  the  mucous  membrane  of  the  tube. 

Pain,  Flatulence^  and  Colic, — These  are  the  manifestations 
of  the  dyspeptic  fermentative  conditions  we  have  spoken  of 
arising  in  the  intestine,  isolated,  perhaps,  in  some  central 
coil,  and  many  feet  distant  from  either  orifice,  expulsion 
through  which  alone  constitutes  the  immediate  cure.  There 
may  be  neither  vomiting  nor  diarrhoea,  the  other  aperture, 
the  pent-up  gases  and  fermenting  materials  being  confined 
in  the  bowel.  There  is  in  these  infants,  then,  fretfulness 
and  irritability,  pain  causing  the  child  to  writhe  in  agony. 
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with  violent  fits  of  screaming,  twitching  of  the  face  frown- 
ing, turning  up,  rotating,  or  fixing  the  eyes,  muscular 
contortions  of  the  body,  with  the  knees  drawn  up,  soles 
inverted,  and  fingers  clenched  on  the  thumbs,  a  pale, 
agonised,  sweat-bedewed  face,  or  sudden  and  alarming  Co.. 
vulsive  trembling  of  the  arms  and  legs,  termed  by  Professoi 
Henoch  *^  lightning  contractions,"  which  abruptly  cease  on 
th^  discharge  of  flatus  or  other  matter  from  the  bowels. 
These  tonic  muscular  spasms  coincident  with  the  pain  are 
well  known  and  not  inaptly  termed  by  nursps  "inward 
HX>nvnlsions  '* 

If  inquiry  is  made,  the  cause  will  be  found  m  errors  or 
diet.  A  baby  of  six  or  eight  weeks  will  be  found  to  be 
getting  perhaps  cows*  milk  unskilfully  mixed,  it  may  indeed 
be  pure,  or,  worse  still,  some  patent  starchy  food  instead  of 
its  mother's  milk,  or  a  properly-proportioned  croam  mixture, 
-or  other  scientific  substitute,  for  the  first  nine  months  of  its 
life. 

The  Treatment  of  these  dyspeptic  conditions  is  mainly 
dietetic.  First  empty  the  alimentary  canal  by  an  emetic — 3i  of 
ipecacuanha  wine,  or  grs.  5  of  powdered  ipecacuanha  repeated 
frequently  will  give  relief.  Follow  this  by  castor-oil  as  a 
{>urge,  or  calomel  gr.  ^  every  hour  or  two-  When  the  bowels 
have  been  emptied  a  castor-oil  mixture  in  severe  cases  is 
useful  in  5  minim  doses,  with  mucilage  and  peppermint-water. 
Bismuth  is  also  taken  well. 

The  standard  of  human  milk  is  an  average  deduced  from 
ihe  analyses  of  Lu£F  (for  Cheadle),  Meigs,  Leeds,  and  Konig. 
The  cows'  milk  is  Dr.  Cautley's  average  oi  London  milk  as 
it  reaches  the  consumer. 

The  "iaream  milk"  made  by  the  Aylesbury  Dairy  Co. 
specially  for  infants  is  manufactured  as  follows  * —Equal 
quantities  of  mixed  cows'  milk  and  of  a  nine  per  cent,  solution 
of  milk  sugar  are  passed  through  a  separator  so  arranged 
that  the  outgoing  streams  are  equal.  The  "c]*eam  milk''  is 
very  like  human  milk  in  composition,  and  has  been  used 
at  the  Belgrave  Hospital  for  Children.  It  is  rendered 
faintly  alkaline,  Pasteurised,  and  sold  in  vacuum-stoppered 
bottles. 
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Gaard  against  overfeeding;  lessen  the  amount  of  food. 
If  possible  confine  the  child  to  the  breast ;  if  not,  correct 
the  wrong  feeding  at  once.  Give  very  dilute  milk,  scienti* 
ficallj  resembling  human  milk.  A  reference  to  the  following 
tables  will  guide  us  in  the  correct  strength  of  the  substi- 
tute:— 


Hnmaa 
Milk 

Cwnf 

Milk 

"CfMin  Milk,** 

A7li»bary 
DfttryCa 

IUCeh*s 

Artttetel 

Mixture    F. 

Water 
Solids 

Proteidv 

Fat 

Laotoee- 

Salts      . 
Reaction      - 

87-46 
12-54 

1-98 

8-62 

6-75 

024 
Amphotttxms 

87 
18 

4-06 
870 
4-48 
0-76 
Acid 

1-82 
8-7 
6-88 
0-89 

1-60 
8-50 
6-50 

Rotch's  F.  mixture  is  one  of  13  such  devised  by  him  for 
different  states  and  ages.    This  one  most  closelj  resembles 
human  milk,  and  is  artificiallj  made  as  follows : — 
Cream 
Milk 

Lime-water    - 
Water 

Milk  sugar    - 
Dr.  Cautley  recommends^ : — 
Milk 
Water 
Cream 

Lime-water  - 
Milk  sugar     - 
This  might  be  convenientlj  recollected  as — a  wineglassful 
each  of  milk  and  water,  a  tablespoonf  ul  each  of  cream  and 
lime-water,  and  one  lump  of  sugar. 

Painful  Colic  may  be  relieved  by  hot  stupes,  a  light  mustard 
*  Feeding  of  Infante.    Pp.  144  and  152. 
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ponltice,  wann  bath  and  hot  blanket,  gentle  friction  over 
abdomen,  and  a  teaspoonful  either  of  peppermint-water,  dill- 
water,  or  half  a  drachm  of  chloroform  water.  Sal  volatile, 
brandy,  and  syrup  of  ginger  »iiggesi;  themselves  pending  the 
operation  of  the  purgative.  Washing  oat  the  stomach  if 
necessaiy, 

ConvuhwM  may,  in  addition,  demand  a  mustard  bath,  and 
a  chloral  and  bromide  enemas 


UQUID  Am 
Is  quite  harmless,  and  can  be  sprayed  from  an  ordinary^  vaporiser 
or  filtered  through,  paper  as  easily  as  water.  'Ehe  diminution  of 
temperature  caused  by  it,  however,  causes  all  chemical  action  to 
ceane — galvanic  batteries  refuse  to  work,  phosphorus  will  not 
combine  with  oiygen,  and  only  by  first  starting  ignition  can  frag- 
ments of  diamond  be  persuaded  to  bum  in  liquid  air.  The  carbon 
dioxide  then  produced  immediately  solidifies  and  floats  about  in 
the  liquid.  The  air  ol  the  lecture  theatre  waa,  at  a  demonatration, 
liquefied  in  the  open  whilst  the  spectators  watched  the  operation, 
and  the  opadiy  of  the  resulting  liquid  clearly  pointed  to  the 
presence  of  much  carbon  dioxide  in  the  environment.  Finally, 
salts,  f eathens  ivory,  and  silk  were  dipped  in  liquid  air,  and  their 
luminosity  found  to  be  so  stimu&ted  by  the  low  temperature  that 
they  phosphoresced  brightly.  And  so  this  most  attractive  per- 
formance was  brought  to  a  close. 

CR4ta  COLONY  FOB  BPILBPTICS. 

Wb  learn  from  the  Journal  of  the  America/n^  Medical  Assodor 
tion  that  this  experiment,  conducted  in  the  State  of  New  York, 
by  Dr.  Frederic  Peterson,  has  been  most  successful.  "  In  the  last 
report  on  the  effect  of  colony  life  on  the  patients  at  Craig  Colony 
itisstatedtiiatinearly  every  individual  of  the  146  patients  adimtted 
since  the  informal  opening,  Feb.  1,  1896,  has  been  markedly  im- 
proved physically  and  has  gained  weighty  Their  epileptic  seizures 
have  diminished  in  frequency  to  a  noteworthy  degree,  and'  in  a 
few  inatances  ^ere  has  been  a  complete  cessation  of  attacks  for 
months  at  a  tim&  From  an  economic  standpoint  the  Chiig 
Colony  promises  to  be  a  suoceor  unparalli&led  among  similar 
charitable  organisations.  Eliminated  from  political'  jurisdiction 
it  bids  fair  to  become  self-sustaining.  From  the  dJE^te  of  the  open- 
ing, Feb.  1,  1896^,  to  Oct.  1,  1896,  the  colony  produced  about  50 
per  cent,  of  the  cost  of  maintenance." 


PAllT  II. 
BEVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Tvcentieth  Century  Practice.  An  Intemational  Encyclopiedia 
of  Modem  Medical  Science  by  Leading  Authorities  of 
Europe  and  Ameiuca.  Edited  by  Thomas  L.  Stedihax, 
M.D.,  New  York  City.  Volume  IX.:  Diseases  of  the 
Digestive  Organs.  London:  Sampson  Low,  Marston  & 
Company,  Limited.     1897.     8vo.     Pp.  820. 

The  ninth  volume  of  this  huge  work  deals  with  local  diseases 
of  the  meuth,  diseases  of  the  intestines,  hernia,  and  diseases 
of  the,  spleen,  liver  and  gall-bladder.  At  the  end  of  the 
volume  there  is  an  admirable  article  on  Movable  Kidney  from 
the  pen  of  a  well-known  Dublin  surgeon,  whose  lot  is  now 
cast  at  Johannesburg,  South  African  Republic;  Needless  to 
say,  we  refer  to  Dr;  Kendal  Franks,  recently  Senior  Surgeon 
to  the  Adelaide  Hospital,  Dublin,  and  Vice-President  of  the 
Royal  College  of  Surgeons  in  Lreland.  How  this  article  got 
into  a  volume  devoted  to  diseases  of  the  digestive  organs  is 
for  the  versatile  but  self-effacing  editor  to  explain.  Perhaps 
th(B  solving  of  the  riddle  may  be  found  in  Professor  Keen's 
opinion  quoted  by  Dr.  Franks,  that  "  the  discomforts "  (of 
movable  kidney)  "  are  very  great,  and  the  pain  may  be  so 
excessively  severe  and  prolonged  as  to  interfere  with  all 
occupation,  and  practical^  to  make  life  almost  unendurable. 
The  disorder  may  pass  beyond  the  realm  of  bearable  evils 
into  serious  and  aatual  danger  to  life  itself,  so  that  in  con- 
sidering the  slight  mortality  fnim  nephrorrhaphy,  we  must 
also  bear  in  mind  that  there  is  a  mortality  attending  the 
expectant  treatment  as  well." 

Q-eheim-Medicinalrath  Johann  Mikulicz,  Professor  of 
Surgery  in  the  University  of  Breslau,  and  Dr.  Werner 
Kummely  Privatdocent  at  the  same  University,  have  spent 
much  ingenuity  in  multipljring  local  diseases  of  the  mouth. 
The  first  portion  of  their  very  elaborate  and  able  article 
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aiq>eared  in  the  eighth  voluHie,  and  has  been. already  noticed 
in  these  pages.  It  dealt  with  the  baccal  manifestations  of 
the  systemic  diseases.  In  the  present  section  of  their  mono- 
graph they  give  a  faithful  study  of  the  diseases  which  are 
confined  to  the  tongue,  dividing  them  into  affections  of  the 
surface  of  that  organ  only  and  these  which  involve  the 
entire  organ.  Diseases  of  the  floor  of  the  mouth,  of  the 
gums,  and  of  the  lips  and  cheeks  are  described,  so  that  the 
article  is  comprehensive. 

Professor  Carl  Anton  Ewald,  of  the  University  of  Berlin, 
is  the  author  of  the  section  on  Diseases  of  the  Intestinea, 
f  rem  which  are  specially  excluded  infectious  diseiises,  parasites 
and  hernia — all  which  subjects  are  treated  elsewhere  in  tlie 
en^clopedia.  Dr.  Ewald  gives  some  exeellent  advice  on  the 
subjectrof  general  therapy.  At  page  10 L  there  is  a  scathing 
yet  good-humoured  denunciation  of  ready-prepared  diet- 
cards,  which  are  compared  to  ''the  hom<aeopathic  booklet, 
where  one  need  only  to  search  for  the  catch-word,  cougli, 
dropsy,  painful  limbs,  or  something  similar,  and  at  once  find 
named  the  proper  tincture  or  pellet."  He  «hows  how  the 
*^  personal  equation  "  of  the  patient  may  render  useless  the 
beet  diet-card,  and  he  wisely  remarks  that  "the  physician 
should  rather  obtain  a  minute  knowledge  of  the  composition 
of  food-stuflEs,  their  preparation,  and  their  physiological 
action,  so  that  he  may  be  able  at  any  moment  to  turn  it  to 
account." 

We  like  Professor  Ewald's  style,  and  wonder  who  .is  his 
anonymoofi  translator,  who  is  generally  so  very  happy  in 
his  rendering  of  the. authors  German  into  English.  We 
cannot  forbear  to  quote  a  couple  of  sentences  from  tlie 
account  of  the  symptoms  of  habitual  constipation,  or  "  atony 
of  the  bowel,"  which  is  given  at  page  195 — "  There  is  no 
other  diseased  condition  which  has  become  to  such  an  extent 
the  playground  of  the  layman's  imagination,  and  of  the  arts 
of  the  natural  healer  and  the  quack  than  habitual  constipa- 
tion. The  '  Proktophantast  *  of  Goethe,  who  is  only  happy 
when  leeches  suck  delight  from  out  his  buttocks ;  the  *  Staats- 
hsemorrhoidarius'  of  the  funny  papers  (t.e.,  ^he  German  official 
who  is  suffering  fix>m  constipation  and  piles),  and  Moli^re's 
^malade  unaginaire'  are  well-known  types  of  this  kind.'' 
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It  is  to  be  regretted  that  Dr.  C.  B.  Ball's  name  is  not 
included  in  the  list  of  bibliographical  references  at  the  end 
of  Professor  Ewald's  monograph. 

Dr.  Virgil  P.  Gibney,  8nrgeon*in-chief  to  the  Hospital 
for  the  Ruptured  and  Crippled,  New  York,  and  Dr.  John  R 
Walker,  Assistant-Surgeon  to  the  same  Institution,  contri* 
bute  a  joint  article  OU'  Hernia,  which  runs  to  great  length 
and  cannot  fail  to  prove  of  interest  to  all  surgeons. 

Diseases  of  the  Spl^n  have  been  entrusted  to  Dr.  Alfred 
Stengel,  of  Philadelphia.  We  do  not  go  all  the  way  with 
the  author  in  some  of  hid  statements — for  example,  that  **  it 
is  impossible  to*  draw  a  sharp  line  between  acute  congestion 
of  the  spleen  and  acute  in^mmation/*  or  that  the  frequency 
of  enlargement  of  the  spleen  in>'' typhus  fever  is  scarcely 
less  than  that  in  typhoid.'* 

The  description  of  parasitic  aiFections*of  the  spleen  occupies 
less  than  three  pages,  and  is  not  satisfactory.  The  important 
topic  of  hydatid  disease  is  disposed  of  in  a  few  paragraphs, 
which — if  read  by  themselves — wonld  convey  but  a  poor 
idea  of  the  wonders  of  the  echinococcus  disease.  Fortunately, 
there  is  a  much  fuller  description^  in  the  monograph  on  Dis- 
eases of  the  Liver  in  a  subsequent  portion  of  the  volume,  but 
even  there  Seramola  and  Gioffredi  fail  to  convey  at  all  as 
clear  an  account  of  the  Tamia  Echinococeui  and  of  hydatid 
disease  as  that  which  is  contained  in  Murchison's  masterly 
treatise  on  Diseases  of  the  Liver. 

This  subject  is  dealt  witkat  great  length  by  Dr.  Mariano 
Semmola^  Professor  of  Clinical  Therapeutics  in  the  Univer- 
sity of  Naples,  assisted  by  Carlo  Oioffredi,  Lecturer  on 
Therapeutics  in  the  same  University,  and  Physician  to  the 
Hospital  for  Incurables,  Naples*.  An  amusing,  but  obvious, 
mistake*  at  the  beginning  of  this,  the  longest  and  most 
important  monograph  in  the  volume,,  represents  the  liver  as 
•*  lying  in  the  left  hypochondrium  "'  (page  392). 

Not  fewer  than  827  pages  are  given  up  to  Messrs. 
Semmola's  and  GiofiVedi's  treatise  on  Liver  Diseases.  Its 
opening  sections  are'  devoted  to  the  anatomy  and  minute 
anatomy  of  the  liver,,  its  physiology  and  general  pathology, 
general  symptomatology  and  general  therapy.  There  are 
some  verbal  errors  in  these  sections,  such  as  ^^hilus"  for 


Stedmak — Twentietli  Century  Practice,  125 

•*  hilum  "  on  page  893,  and  "  vena  porta  "  for  "  vena  porte  " 
on  pages  399  and  412 ;  but  these  do  not  detract  from  the 
value  of  this  portion  of  the  work,  which  is  enriched  by  the 
results  of  the  original  researches  of  both  the  authors.  They 
point  out,  at  page  409,  that,  from  the  review  they  give  of 
the  physiology  of  the  hepatic  cell,  it  may  be  seen  that  all  the 
various  functions,  to  the  performance  of  which  the  liver  is 
adapted,  may  be  grouped  together  under  two  principal 
heads — (1)  the  prevention  of  waste,  and  (2)  depuration.  If 
we  compare  life  to  a  steam-engine,  the  liver  would  represent 
the  tender  always  filled  with  materials  for  combustion — 
glycogen  and  fat,  which  it  has  obtained  from  intestinal 
absorption.  On  the  other  hand,  the  formation  of  urea,  the 
protection  against  poisons,  and  the  destruction  of  the  old 
red  blood  corpuscles  constitute  an  emunctory  function  very 
simUar  to  that  of  the  kidney.  The  bile  represents  the  pro- 
duct of  this  complex  chemical  laborat(Mry  in  the  hepatic  cell, 
the  purpose  of  which  is  to  assist  in  the  digestion  of  food. 

In  the  section  on  ^^  General  Therapy  of  Hepatic  Diseases," 
the  (to  us)  novel  and  barbarous  expression  '^  altered  chemism  " 
more  than  once  occurs.  The  authors  repeatedly  insist  on 
the  necessity  for  a  milk  diet  in  hepatic  disorders,  in  which  point 
they  are  at  variance  with  some  leading  British  authorities. 
Here  is  what  they  say  of  milk — *'  The  best  intestinal  anti- 
septic, because  it  improves  the  digestion,  benefits  the  catarrhal 
condition  of  the  intestines,  creat<es  conditions  unfavourable 
to  the  development  of  the  microbes,  and  limits  abnormal 
fermentations,  is  a  m^lk  diet"  (page  520).  Again — '*In 
acute  diseases  of  the  liver,  the  process  being  an  inflammatory 
one,  a  milk  diet  and  absolute  rest  in  bed  form  a  method  of 
treatment  which  is .  usually  carried  out  without  objection  on 
the  part  of  the  patient  The  greatest  difficulty  experienced 
is  in  chronic  diseasea  (parenchymatous  or  interstitial  hepatitis, 
&c.),  and  yet  the  eine  qua  non  of  success  is  an  absolute  milk 
diet,  above  all  of  ass's  milk,  which  is  the  one  poorest  in  fats. 
This  diet,  which  is  the  basis  of  all  treatment  of  liver  disease, 
was  recognised  and  appreciated  by  the  ancients,  but  its  very 
great  value  has  been  insisted  upon  especially  among  modern 
writers  by  one  of  us  (Semmola)  *'  (page  509). 

The  classification  of  liver  diseases,  adopted  by  the  authors. 
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IS  not  as  clear  or  as  schematic  as  Marchison's ;  but  the  subject- 
matter  of  their  descriptions  of  the  various  maladies  is  excel- 
lent. In  a  word,  this  brilliant  monograph  by  the  Italian 
physicians  is  one  of  the  finest  contributions  to  **  Twentieth 
Century  Practice  "  which  has  yet  appeared.  It  is,  however, 
entirely  unillustrated. 

Very  appropriately,  an  article  on  Diseases  of  the  Gall- 
bladder follows  Diseases  of  the  Liver.  It  is  written  by  an 
able  surgeon,  Dr.  John  B.  Murphy,  Professor  of  Surgery  in 
the  College  of  Physicians  and  Surgeons  and  Post-Graduate 
School  and  Hospital,  Chicago.  In  the  preparation  of  this 
article  the  author  has  adhered  closely  to  the  classification  of 
Courvoisier,  as  it  is  based  upon  the  pathological  conditions. 
Naunyn's  excellent  classification  of  gall-stones  has  been 
followed.     There  are  several  useful  explanatory  illustrations. 

Volume  IX.  is,  in  our  judgment,  one  of  the  best  which  has, 
up  to  the  present,  issued  from  the  press. 


Reports  from  the  Laboratory/  of  the  Royal  College  of  Physiciane^ 
Edinburgh..  Edited  by  J.  Batty  Tuke,  M.D.,  and  D. 
Noel  Paton,  M.D.  Vol.  VI.  Edinburgh:  William  F. 
Clay.     1897.    Pp.303. 

The  papers  in  this  volume  of  these  valuable  reports  complete 
the  record  of  the  work  which  has  been  done  in  the  old 
laboratory,  founded  in  1888.  It  is  a  record  of  which  the 
Edinburgh  College  may  well  feel  proud.  One  hundred  and 
fourteen  papers  have  been  published,  which  may  be  thus 
roughly  classified : — 


Anatomical 

-        23 

Physiological 

27 

Pathological 

47 

Pharmacological 

15 

Other  subjects 

2 

But  this  list  of  published  works  gives  a  very  inadequate 
idea  of  the  work  of  the  laboratory.  Reports  on  morbid 
specimens  sent  by  practitioners  have  been  freely  made,  and 
have  risen  from  50  in  1890  to  456  in  1896.  Photography 
lias  been  very  extensively  employed  for  scientific  purposes, 
tlie   number  of    photographs  taken    exceeding  1,000    per 
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annum.  The  preparation  of  diphtheria  antitoxin  has  been 
commenced ;  and  the  good  influence  exerted  on  the  name- 
roos  young  physicians  who  availed  themselves  of  the  labora- 
tory, and  the  stimulus  given  to  a  more  scientific  practice  of 
medicine  are  simply  incalculable. 

The  success  attending  its  earlier  attempts  has  led  the 
College  now  to  fit  out  and  equip  a  larger  and  more  efficient 
laboratory,  a  description  of  which  is  given  in  the  present 
volume  of  the  reports.  Judging  from  this  description,  and 
from  the  plans  and  drawings,  the  new  laboratory  leaves  little 
to  desire,  and  we  would  most  cordially  congratulate  the  College 
and  wish  all  success  to  their  enterprise.  The  objects  of  the 
laboratory  are  thus  stated—**  The  new  laboratory,  like  the  old, 
is  open  to  those  who  desire  to  undertake  original  investigations 
in  the  medical  sciences  on  their  giving  evidence  of  their 
being  able  to  carry  on  such  work  with  a  good  prospect  of 
success.  Applications  are  considered  by  the  Committee,  who 
recommend  to  the  Council,  and  this  body  grants  a  place  in 
the  laboratory.  Apparatus,  chemicals,  &c.,  are  supplied  by 
the  College  free  of  charge,  while  assistance  is  given  by  the 
superintendent  and  a  staff  of  laboratory  servants.  The 
examination  of  and  reporting  on  morbid  specimens  is  carried 
out  as  in  the  old  laboratory.** 

The  papers  in  the  present  volume  are  36  in  number ;  of 
six  of  these  the  titles  only  are  given.  Many  of  the  others 
have  been  published  in  exteneo  elsewhere,  and  are  given  here 
only  in  abstract,  while  some  have  not  been  before  published. 
Seven  papers  deal  with  anatomical  subjects.  A  very  elabo- 
rate paper,  the  abstract  of  which  occupies  30  pages — on 
the  Changes  in  the  Mucosa  of  the  Corpus  Uteri  and  in  the 
attached  Foetal  Membrane  during  Pregnancy,  by  Dr.  J.  C. 
Webster — heads  the  list,  and  is  followed  by  a  valuable 
memoir  by  Dr.  Berry  Hart  on  the  Development  of  the 
Clitoris,  Vagina,  and  Hymen,  illustrated  by  six  beautiful 
plates.  Abstracts  of  two  papers  by  Dr.  Gulland,  both 
published  in  the  Journal  of  Physiology,  follow.  In  thtf 
first,  on  the  granular  leucocytes,  he  draws  the  impor- 
tant practical  conclusion,  that  **  in  diseased  conditions  it  is 
probably  impossible  to  say  what  organ  is  affected  from  the 
kind  of  leucocyte  present  in  excess  in  the  blood."     In  the 


128  Seviewt  and  Bibliographical  Notion. 

second  he  gives  the  result  of  an  anatomical  investigation 
oil  the  vaso-motor  nerves  of  the  intra-cranial  blood  vessels, 
the  result  of  which  supports  the  physiological  work  on  the 
same  subject — namely,  that  there  are  no  such  nerves. 

Three  papers,  by  Dr.  R.  J.  A.  Berry,  on  the  Cascum  and 
Vermiform  Appendix  contain  much  matter,  not  only  of  purely 
anatomical  interest,  but  of  the  greatest  practical  importance 
to  the  surgeon.  It  was  found  ''  that  the  appendix  springs 
from  the  true  apex  of  the  caocum  on  the  postero-intemal 
aspect  of  the  gut,  and  in  close  proximity  to  the  iIeo-c»cal 
junction.  This  relation  of  appendix  to  csdcum  is  an  almost 
constant  one,  and  it  may,  therefore,  be  said  that  in  over  90 
per  cent,  of  cases  the  appendix  will  be  found  arising  from 
the  postero-intemal  aspect  of  the  csdcum  at  a  point  1*7  cm. 
below  the  lower  border  of  the  ileum,  just  where  that  viscus 
enters  the  large  gut.  This  fact  is  of  imnnense  value  to  the 
surgeon." 

There  are  eleven  physiological  papers.  The  superintendent, 
Dr.  Noel  Paton,  gives  a  long  abstract  of  his  valuable  paper 
on  the  relationship  of  the  liver  to  fats,  which  was  published 
in  the  Journal  of  Phyriologt/  last  year.  Among  many  most 
interesting  facts  made  out,  it  is  shown  ^'  that  some  of  the 
fatty  acids  in  the  liver  are  linked  with  phosphorus  and  cholin 
to  form  lecithin,  and  this  lecithin  is  a  forerunner  of  the 
nucleo-compounds  of  the  body.  The  liver  thus  seems  to  have 
the  function  of  utilising  and  economising  the  phosphorus  of 
the  body  by  combining  it  with  fatty  acids  as  a  stage  in  its 
reconversion  to  nuclein  compounds."  There  is  some  evidence 
pointing  to  the  production  of  fatty  acids  from  glycogen. 
But  in  another  paper  Dr.  Paton  finds  no  confirmation  of 
Pavy*s  statement,  that  the  epithelium  of  the  intestines  can 
convert  carbohydrates  to  fats,  but  the  fat  found  in  the 
epithelium  during  the  digestion  of  grain  is  derived  entirely 
from  the  fat  of  the  latter. 

Dr.  Dunlop,  in  a  laborious  and  valuable  paper  on  the 
excretion  of  oxalic  acid  by  the  urine,  finds  that  oxalic  acid  is 
not  produced  in  the  metabolism  of  the  body — that  it  is 
absorbed  from  the  alimentary  canal,  and  does  not  undergo 
oxidation  in  the  body,  but  is  excreted  unchanged.  That  the 
amount  absorbed  depends  on  the  amount  in  the  food,  and 
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largely  on  the  amount  of  acid  in  the  stomach.  "That 
oxalmria  is  no  special  pathological  condition,  bat  is  essentially 
a  hyperacid  dyspepsia,  and  that  all  its  symptoms  can  be 
referred  to  the  existence  of  acid  dyspepsia/' 

Of  the  other  physiolo^cal  papers  we  can  afford  only  to 
notice  Mr.  Trotter's  confirmation  of  NebeUs  statement,  that 
while  in  ordinary  butcher's  meat  glycogen  undergoes  such 
rapid  change  after  death  as  to  be  found  only  in  traces  or  not 
at  all,  in  horse-flesh  a  considerable  quantity  of  glycogen  can 
be  found  by  Kiilz's  method,  even  so  late  as  ten  days  after 
death.  This  fact  can,  therefore,  be  employed  to  detect  horse- 
flesh when  an  attempt  in  made  to  sell  it  as  meat  of  another 
kind. 

Of  the  twelve  pathological  papers  the  first  six  are  by  Dr. 
Stockman,  on  subjects  connected  mth  anaemia ;  of  three  of 
them  the  titles  only  are  given.  Of  the  other  papers  in  this 
group  we  would  notice  that  of  Dr.  Boyd,  on  apparent 
reduplication  of  the  second  sound  in  mitral  stenosis.  It  is 
urged  *'  that  where  a  reduplication  is  heard  at  the  apex  and 
not  at  the  base  it  is  an  apparent,  not  an  actual,  reduplication 
of  the  second  sound,  and  that  the  second  element  is  produced 
at  the  mitral  orifice,  and  may  be  actually  a  diastolic  murmur." 

Five  pharmacological  papers,  all  of  considerable  interest 
and  importance,  conclude  the  volume,  which  it  will  be  seen 
well  supports  the  position  of  the  earlier  numbers,  and  will 
still  further  enhance  the  high  reputation  of  the  noble  institute 
of  which  they  are  the  organ. 

A  Manual  of  Anatomy.  By  Ibving  S.  Haynes,  Ph.B.,  M.D. ; 
Adjunct  Professor  and  Demonstrator  of  Anatomy  in  the 
Medical  Department  of  the  New  York  University; 
Visiting  Surgeon  to  the  Harlem  Hospital,  &c.  London : 
Henry  Kimpton.    1896.    Pp.  680.    [Printed  in  America]. 

Tffls  must  not  be  taken  to  be  a  regular  systematic  anatomy, 
as  its  title  would  lead  one  to  expect ;  nor,  indeed,  can  it 
be  classed  as  a  regular  practical  anatomy,  for  its  practical 
instructions  are  too  brief  to  be  of  any  great  use.  It  pro- 
bably will  be  most  correct  to  describe  it  as  a  practical 
anatomy  note-book.    This,  although  it  has  run  into  680 
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pages,  including  an  index  of  30  pages— of  which,  by  the 
way,  the  author  seems  to  be  very  proud.  However,  as  the 
type  is  large,  and  the  matter  is  given  in  the  form  of  short 
and  well-separated  paragi-aphs,  the  pages  might  be  reduced 
by  one-third  or  one-half.  The  book,  which  purports  to  take 
up  the  various  points  in  the  order  in  which  they  are  met 
when  dissecting,  is  essentially  jotty,  and,  we  must  add, 
incomplete.  When  we  say  that  the  capsule  of  Tenon  is 
disposed  of  in  four  lines,  in  which  absolutely  no  idea  of  the 
structure  is^ven ;  that  as  regards  muscles,  we  find  only  the 
briefest  statement  of  their  origin,  insertion,  nerve-supply  ^ 
and  action,  without  a  word  as  to  position  or  relations ;  that 
the  suprarenals  have  a  dozen  lines  devoted  to  them ;  that 
the  nerves  and  vessels  are  disposed  of  in  the  same  brief 
way — the  inferior  mesenteric  artery,  for  instance,  receiving 
for  itself  two  lines,  in  which  not  one  word  is  said  about  its 
position — we  give  an  idea  of  the  jotty  nature  of  the  book. 

At  the  same  time  there  are  some  good  ideas,  and  some 
really  clever  things  among  its  pages;  but  they  are  so 
buried  amongst  its  less  attractive  parts  that  we  cannot 
recommend  the  student  or  anyone  else  to  go  to  the  trouble 
of  finding  them  out.  Indeed,  we  know  no  class  either  of 
student  or  qualified  medical  men  who  would  find  the  book 
of  any  use  whatever.  Om*  reasons  for  saying  this  will  be 
seen  when  we  give  the  following  examples  extracted  at 
random  from  the  text — (1),  the  apex  of  heart  corresponds 
to  the  fifth  intercostal  space,  two  and  a  half  inches  from 
the  median  line ;  (2),  the  vertical  measurement  of  the  liver 
at  its  thickest  part  is  three  and  a  half  inches ;  (3),  when 
distended  the  long  axis  of  the  bladder  is  parallel  with  a 
line  connecting  the  lunbilicus  and  the  anus ;  (4),  the  ureter 
is  a  small  canal  one-sixteenth  of  an  inch  in  diameter ;  (5), 
the  ureters  open  into  the  bladder  three-quarters  of  an  inch 
behind  the  orifice  of  the  lu'cthra. 

The  author  expresses  several  novel  views  regarding  the 
topography  of  the  thoracic  and  some  of  the  abdominal 
viscera,  which  he  has  arrived  at  by  means  of  composite 
photogi-aphs.  We  fear  that  his  results  will  not  meet  with 
general  acceptance — from  most  of  them  we  are  compelled 
to  dissent. 
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We  cannot  leave  down  the  book  without  referring  to 
the  illustrations,  the  majority  of  which  are  process  repro- 
ductions of  photographs  taken  by  the  author,  and  occupying, 
as  a  rule,  the  greater  part  of  a  page.  With  the  exception 
of  a  few  we  never  saw  anything  so  wretched  as  these 
illustrations;  anything  more  hideous  and  more  useless  than 
some  of  them — for  instance,  Figs.  3,  84,  86,  96 — ^we  cannot 
well  imagine. 


Human  Anatomy,  General  and  Descriptive,  for  the  use  of 
Students.  By  John  Cleland,  M.D.,  LL.D.,  D.Sc,  F.R.S. ; 
Professor  of  Anatomy  in  the  University  of  Glasgow ;  and 
John  Yule  Mackay,  M.D.,  CM.;  Professor  of  Anatomy 
in  University  College,  Dundee.  Glasgow:  James 
Maclehose  &  Sons.     1896.    Pp.  833. 

Any  book  from  the  pen  of  such  a  weU-known  and  so  distin- 
guished an  anatomist  as  Professor  Cleland  must  command 
our  attention.  For  many  years  he  has  been  one  of  the 
leading  scientists  of  these  coimtries,  one  who  has  worked 
and  thought  for  himself,  and  one,  we  might  add,  who  holds 
very  special  views  on  many  subjects. 

When  such  a  veteran  in  the  science  has  associated  with 
him  so  energetic  a  worker  as  Professor  Yule  Mackay,  it  is 
but  natural  to  expect,  as  a  result  of  the  combination,  a 
brilliant  book,  imbued  with  the  experience  of  the  one  and 
the  energy  of  the  other.  Such  a  book  we  expected,  but  for 
some  unaccountable  reason  our  expectations  have  not  been 
quite  fulfilled.  It  is  true  that  the  book  is  in  many  respects 
original,  and  in  many  ways  it  has  our  warmest  approval, 
but  in  several  other  regards  we  cannot  consider  that  is  has 
come  up  to  the  standard  of  our  modem  text-books.  Its 
greatest  fault  lies  in  the  fact  that  it  is  too  old-fashioned, 
too  conservative.  Conservatism— judicious  conservatism — 
is,  to  a  certain  extent,  in  these  days  of  too  hasty  change, 
rather  a  merit  than  a  fault;  but  when  it  determines  to 
exclude  what  is  new,  even  though  it  be  undoubtedly  true, 
then  it  surely  goes  too  far.  The  conservatism  with  which 
we  find  fault  is  that  which  in  this  book  excludes  all,  or 
most  of,  the  excellent  work  that  has  been  done  in  recent 
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years  on  topographical  anatomy — ^that  branch  of  the  subject 
which  is,  after  all,  of  greatest  interest  to  the  practitioner. 
In  proof  of  what  we  say,  we  would  refer  the  reader  to  the 
accounts  of  any  of  the  important  viscera — for  instance,  the 
liver  or  the  uterus  (about  the  position  and  relations  of  the 
latter  of  which  there  is,  by  the  way,  scarcely  a  single  word). 
It  is  really  trying  to  read  the  accoimts  of  these  organs  in 
view  of  the  results  of  His,  Cunningham,  and  others  who 
have  devoted  considerable  attention  to  topographical 
anatomy,  and  given  such  excellent  accounts  of  the  position 
and  relations  of  the  viscera.  In  fact,  the  important  branch 
of  appUed  anatomy  has  been  almost  entirely  neglected. 

On  the  other  hand,  we  think  very  highly  of  certain  pai*ts 
of  the  book — namely,  of  the  histology,  with  which  the 
book  opens;  of  the  references  to  comparative  anatomy, 
which  are  always  judicious  and  apposite ;  and  of  the  many 
interesting  notes  throughout  the  book  which  Professor 
Cleland  gives  of  his  own  experience  and  observations  on 
special  points.  With  the  book  as  a  whole  we  are  not  satis- 
fied, and  we  must  say  that  in  our  opinion  it  can  never  be  a 
useful  and  convincing  student's  text-book. 

The  arrangement  is  that  usually  followed  in  English 
text-books.  The  first  80  pages  are  devoted  to  general 
histology — a  part  of  the  book  which  is  very  well  done. 
This  is  followed  by  20  pages  on  general  embryology,  which 
is  also,  careful  and  satisfactory  work.  Osteology  comes 
next,  and  associated  with  it  we  find  the  anatomy  of  the 
joints.  The  bones  are  described  very  well,  but  we  think 
the  descriptions  lack  that  conciseness  which  students  find 
so  useful.  At  the  end  of  this  section  there  is  an  interesting 
account  of  the  shape  and  varieties,  and  of  the  development, 
of  the  skull. 

The  bones  are  succeeded  by  the  muscles,  the  descriptions 
of  which  seem  somehow  to  lack  crispness  and  interest. 
The  vascular  system,  which  comes  next,  is  better.  We 
remark, in  passing, that  the  old  and  objectionable  expression 
transverse  portion  of  the  arch  of  aorta  is  still  retained. 

Then  follow  in  order  the  nervous  system,  the  organs  of 
sense,  the  viscera,  respiratory,  urinary,  and  reproductive 
t)rgans,  with  an  appendix  on  the  utilisation  of  Rontgen  rays. 
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Sectional  anatomy,  as  a  means  of  illustrating  topography, 
has  been  entirely  eschewed. 

Of  the  illustrations — with  the  exception  of  those  taken 
from  Testut,  which  are  very  numerous,  of  some  illustrating 
microscopic  anatomy,  and  a  few  others — ^we  would  rather 
not  speak. 

The  book  is  well  printed  and  well  turned  out,  but  the 
contents  certainly  want  recasting  and  retouching  if  the 
work  is  ever  to  fill  the  position  to  which  it  aspires — a  Text- 
book "for  the  use  of  Students.*' 


Report  on  Leprosy  in  New  South  Wales  for  the  Year  1895» 
Presented  to  the  Legislative  Assembly. 

This  valuable  document  consists  of  a  short  report  giving  the 
number  of  patients  under  detention  as  lepers  in  the  lazaret, 
the  number  of  deaths,  new  admissions,  discharges,  and 
expense  of  maintenance.  We  notice  that  the  average  annual 
expense  per  patient  was  £72  Os.  lid.,  and  that  while  the 
modest  sum  of  £2  7s.  9d.  was  expended  on  books,  papers, 
&C.,  the  cost  of  the  wine,  beer,  and  spirits  amounted  to 
£100  19s.  lOd.  Following  the  report  proper  are  three 
appendices ;  the  first  gives  the  number  of  persons  found  to 
be  suffering  from  leprosy  and  removed  to  Little  Bay ;  also 
deaths  and  discharges  for  each  year  since  1883.  The  greatest 
number  of  new  admissions  was  in  1892,  when  12  fresh  cases 
were  received — most  years  the  niunber  did  not  exceed  2  to  4. 
The  total  number  admitted  since  1883  is  58,  of  which  19 
have  died,  2  have  been  discharged  cured,  and  37  remained 
on  Jan.  Ist,  1896. 

The  second  appendix  gives  the  particulars  of  lepers  detained 
at  Little  Bay  since  1883 ;  their  sex,  nationality,  occupation, 
and  age  at,  and  date  of  admission. 

The  third  appendix  is  of  great  scientific  importance.  It 
gives  clinical  and  aetiological  notes  on  the  cases  of  patients 
admitted  or  deceased  during  the  year  1895  by  Dr.  J. 
Ashburton  Thompson,  and  notes  on  the  histopathology  of 
the  tissues  of  patients  deceased  during  1895  by  Frank 
Tidswell,  M.B. 

These  admirable  records  contain  much  that  will  be  found 
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of  the  highest  interest  by  every  student  of  leprosy.  The 
reports  on  morbid  histology  are  illustrated  by  twelve  very 
successful  micro-photographs.  Among  the  interesting  points 
made  out  are — (1),  the  establishment  of  the  presence  of  bacilli 
in  the  erythematous  maculse  of  ansesthetic  leprosy;  (2), 
Varieties  in  the  form  of  the  bacilli  as  found  in  serum  pre- 
parations, many  of  which  are  possibly  involution  forms ;  (3), 
exact  measurements  of  the  length  of  the  leprosy  bacillus, 
which  shows  it  to  be  shorter  than  stated  by  many  writers ; 
(4),  the  rarity  of  multinucleated  cells  in  leprous  growths ; 
and  (5),  the  non-occurrence  of  amyloid  degeneration  in  any 
of  the  cases.  This  form  of  degeneration,  so  common  in 
Europe,  appears  to  be  rarely  observed  in  Australia,  even  in 
cases  of  syphilis  and  phthisis. 


Lectures  on  the  Action  of  Medidnts^  being  the  Course  of 
Lectures  on  Pharmacology  and  Therapeutics  delivered  at 
St,  Bartholomew's  Hospital  during  the  Summer  Session  of 
1896.  By  T.  Lauder  Brunton,  M.D.,  F.R.S.  London 
and  New  York :  Macmillan  &  Co.    1897.     8vo.     Pp.  673. 

This  volume  consists  of  two  parts.  In  the  first  thirty 
lectures  the  different  organs  and  functions  of  the  body  are 
considered  one  by  one,  and  the  way  in  which  they  can  be 
influenced  by  different  drugs  is  explained.  In  the  last  five 
lectures  the  drugs  are  considered  individually,  and  it  is 
shown  that  in  most  cases  the  action  of  a  particular  substance 
is  not  confined  to  one  organ,  but  is  exerted  upon  many. 

Like  everything  which  Dr.  Brunton  writes,  the  book  is 
eminently  readable.  The  style  is  clear  and  animated,  the 
matter  enlivened  by  anecdotes,  personal  and  other,  and  full 
of  the  happiest  illustrations.  At  the  same  time  in  its  perusal 
we  could  not  help  feeling  occasionally  that  the  author  some- 
times falls  somewhat  below  the  level  of  his  subject,  and 
assumes  rather  the  character  of  the  popular  lecturer  than 
that  of  the  scientific  teacher.  There  are  many  statements 
throughout  the  work  which  are,  to  say  the  least,  of  doubtful 
accuracy,  and  the  impression  left  on  the  reader  is  that  our 
knowledge  of  the  action  of  drugs  is  very  much  more  precise 
and  definite  than  it  really  is.     In  making  these  remarks  we 
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are  far  from  under-rating  the  very  great  value  of  these 
lectures,  and  we  feel  sure  that  there  is  no  one  who  reads 
them  who  will  fail  to  gain  much  pleasure  and  instruction  from 
their  pemsaL 

It  is  interesting  to  notice  Dr.  Brunton's  preference  for 
chloroform  rather  than  ether  as  an  anassthetic.  He  stoutly 
maintains  the  position  of  the  Hyderabad  Commission,  that 
death  by  chloroform  is  due  to  stoppage  of  respiration,  the 
deaths  from  stoppage  of  the  heart  being  due  not  to  the 
anassthetic  but  to  shock. 


Aphasia  and  tlie  Cerebral  Speech  Mechanism.  By  Wiluam 
Eldeb,  M.D.  London:  H.  K.  Lewis.  1897.  Demy 
8vo.    Pp.  259. 

After  a  short  historical  introduction  the  author  studies  the 
mechanism  of  speech,  and  in  doing  this  he  follows  the 
processes  which  take  place  while  the  child  is  acquiring  the 
faculty  of  expressing  himself,  rather  than  those  which  are 
manifested  in  the  adult  who  has  fully  mastered  spoken  and 
written  language.  He,  therefore,  studies — firstly,  the  recep- 
tive mechanism  by  the  two  routes  of  the  ear  and  eye,  and 
secondly,  the  mechanism  by  which  the  impressions  thus 
received  are  stored  up  in  the  memory,  and  can  be  recalled  at 
need;  and  finally,  the  productive  mechanism  by  the  two 
routes  of  speaking  and  writing.  From  a  long  and  interesting 
study  of  the  receptive  and  productive  routes,  the  following 
conclusions  are  drawn  as  to  the  localisation  of  their  termina- 
tion and  origin  in  the  cerebral  cortex.  *^  That  the  hearing 
centres  are  in  both  hemispheres  in  the  posterior  half  of  the 
first  and  second  temporal  convolutions,  and  that  the  visual 
centres  are  in  both  hemispheres  in  the  occipital  lobes  in  the 
neighbourhood  of  the  calcarine  fissure;  that  analogous  to 
these  primary  receptive  centres — or  that  part  of  the  cortex 
where  the  incoming  nerve  fibres  reach  the  nerve  cells  first — 
we  have  on  the  motor  side  two  areas  where  the  nerve  fibres 
leave  the  nerve  cells  in  the  cortex — viz.,  the  lower  part  of 
the  ascending  frontal  and  ascending  parietal  convolutions  in 
both  hemispheres,  the  beginning  of  the  spoken  speech  tract, 
and  the  middle  of  the  ascending  frontal  and  ascending  parietal 
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convolutions  in  the  left  hemisphere  (owing  to  the  right  hand 
only  being  usually  used  for  writing),  the  beginning  of  the 
writing  speech  tract.  We  have  seen  also  that  on  the  produc- 
tion side  there  is  a  higher  or  specialised  centre,  the  psycho- 
motor speech  centre,  situated  in  the  left  hemisphere  only, 
in  the  foot  of  the  third  frontal,  and  that  there  also  probably 
is  a  higher  or  specialised  psycho-motor  writing  centre  in  the 
posterior  part  of  the  second  frontal.  Analogous  to  theser 
many  cases  have  proved  that  on  the  receptive  side  also  there 
are  two  higher  or  specialised  centres :  one,  the  word-hearing 
centre,  situated  in  the  same  region  as,  but  more  limited  in 
area  than,  the  hearing  centre,  and  on  one  (the  left)  side 
only ;  and  the  other,  the  word-seeing  centre,  situated  in  the 
angular  gyrus  and  posterior  part  of  the  supra-marpnal  con- 
volution on  one  (the  left)  side  only."  These  statements  are 
illustrated  by  an  exceedingly  graphic  coloured  diagram. 

Having  completed  the  study  of  the  speech  mechanism  from 
the  anatomical  and  physiological  points  of  view,  the  author 
proceeds  to  study  it  by  its  disorganisation,  as  shown  in  the 
different  varieties  of  aphasia.  Like  all  writers  on  this  subject. 
Dr.  Elder  gives  a  diagram  which  is  intended  to  illustrate 
schematically  the  relations  and  connections  of  the  different 
receptive  and  productive  centres  with  one  another,  and  with 
the  higher  intellectual  centres.  Such  diagrams  are  in  the 
highest  degree  useful,  but  it  is  not  very  easy  to  keep  clearly 
before  one's  mind  that  they  are  but  diagrams,  and  that  the 
whole  arrangement  in  the  brain  is  of  a  very  different  and  of 
a  much  more  complicated  nature  than  it  would  appear  from 
the  study  of  the  scheme  on  paper.  However,  Dr.  £lder*s 
diagram  is  eminently  clear  and  intelligible,  and  illustrates 
admirably  his  views. 

Lichtheim  has  shown  by  a  somewhat  similar  scheme  that 
there  are,  putting  aside  the  visual  and  graphic  centres,  seven 
possible  varieties  of  auditory  and  speech  aphasia,  according 
to  the  point  at  which  the  chain  of  centres  and  their  connec* 
tions  are  broken  in  the  brain,  and  that  these  seven  varieties 
actually  do  occur.  Dr.  Elder,  treating  written  speech  in  the 
same  way,  shows  that,  putting  aside  spoken  speech,  it  is  pos- 
sible to  theoretically  produce  seven  forms  of  lesion  here  also, 
and  seven  theoretically  different  varieties  of  graphic  aphasia. 
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While  tliree  of  these  varieties  have  been  shown  to  occur,  the 
others  have  been  considered  doubtful.  The  author,  however, 
adduces  examples  of  two  others.  There  are  thus  fourteen 
varieties  of  aphasia  and  agraphia  possible,  and  of  these,  twelve 
have  been  actually  observed. 

The  determination  of  the  different  varieties  can  be  made 
by  a  systematic  examination  of  the  patient,  and  this  exami- 
nation involves  asking  and  receiving  answers  to  twelve 
questions.  The  fourteen  varieties  of  aphasia  are  then  taken, 
and  the  answers  to  the  twelve  questions  are  given  in  each 
case. 

Clinically,  however,  the  cases  are  somewhat  more  compli- 
cated, as  the  lesions  are  generally  such  as  to  involve  more 
than  one  centre  or  set  of  fibres,  so  that  in  each  case  we 
have  symptoms  of  more  than  one  of  the  simple  varieties.  It 
is  possible  to  divide  aphasic  cases  into  five  different  types, 
namely — (1)  auditory,  (2)  motor,  (3)  visual,  (4)  graphic,  and 
(5)  conductive  aphasia,  the  last  variety  produced  by  lesion  of 
the  fibres  connecting  the  sensory  to  the  motor  side. 

Each  of  these  types  is  then  studied  in  detail,  and  many 
interesting  original  cases  are  recorded.  Among  the  many 
valuable  and  suggestive  subjects  dealt  with  we  would  notice 
the  account  the  author  gives  of  his  researches  on  mirror- 
writing,  from  which  he  concludes  that  mirror-writing  with 
the  left  hand  is  not  originated  in  the  right  side  of  the  brain 
as  occurs  where  a  patient,  paralysed  in  the  right  side,  learns 
to  write  in  the  ordinary  way  with  his  left  hand,  but  is  guided 
from  the  same  centre  as  ordinary  writing  with  the  right 
hand — that  is,  from  the  graphic  centre  in  the  left  brain 
through  commissural  fibres. 

In  a  short  chapter  on  amusia,  or  disturbance  of  the  music 
faculty,  an  interesting  summary  of  the  extensive  researches 
of  Edgren  on  this  subject  will  be  found. 

The  last  chapter,  on  aphasia  from  a  surgical  point  of  view, 
is  valuable,  as  showing  how,  from  a  careful  study  of  disturb- 
ances of  the  speech  faculty,  an  accurate  localisation  of  a 
bram  lesion  may  be  made,  and  how  it  may  be  shown  whether 
this  lesion  is  superficial  or  deep — in  other  words,  removable 
or  not. 
The  entire  work  is  strikingly  clear  and  practical,  and  is  a 
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valuable  contribution  to  the  literature  of  a  most  interesting 
subject,  vrhich,  as  the  author  says,  if  thoroughly  understood 
^*  would  give  us  the  key  to  a  knowledge  of  a  great  part  of  the 
mechanism  of  cerebral  functions/* 


Physiology.  Sttidenfs  Note-book  (for  tlie  Laboratory).  PartL 
Physiological  Chemistry.  By  Arthur  J.  Hall,  M.B. 
London :  Bailliere,  Tindall  &  Cox.     1897. 

The  author  desires  that  this  little  work  shall  fulfil  three 
purposes — **  1.  To  tell  the  student,  in  as  few  words  as  pos- 
sible, what  he  is  to  do  whilst  in  the  laboratory.  2.  To 
encourage  him  to  make  notes  as  to  the  results  he  obtains  at 
the  time  he  obtains  them,  and  thus  serve  as  a  laboratory 
note-book.  3.  By  means  of  the  marginal  notes  in  small  type 
to  briefly  remind  him  of  the  meaning,  character,  &c.,  of  the 
tests  he  is  doing." 

The  book  seems  well  calculated  to  serve  these  purposes, 
being  interleaved,  and  clearly  arranged.  It  does  not  appear 
to  us,  however,  to  be  much  different  from  the  very  numerous 
other  books  of  its  kind  now  before  the  public,  and  like  them 
we  think  it  would  be  better  if  it  gave  fewer  tests  and  more 
explanation. 

Sur  certaines  Reactions  Chromatiques  du  Sang  dans  Is  Dia- 
bite  sucri.  Application  HUrapetUique.  Par  le  DoOTEUS 
Jean  lb  Goff.    Paris:  1897.    Pp.  118. 

The  author  of  this  interesting  little  work  has  discovered 
that  when  blood  is  fixed  on  a  cover  glass,  according  to  the 
usually  employed  method,  and  stained,  the  affinities  of  the 
•red  corpuscles  for  dyes  is  different  in  the  case  of  normal 
blood  and  in  that  of  diabetics.  In  the  former  case  the  cor- 
puscles stain  with  the  so-called  acid  dyes — the  most  familiar 
example  of  which  is  eosin — ^while  when  the  blood  is  taken 
from  a  diabetic  the  corpuscles  are  found  to  colour  with  basic^ 
dyes.  Minute  details  of  the  proceedings  by  which  the  blood 
is  prepared  and  stained  are  given  in  Chapter  II. 

The  staining  properties  of  the  plasma,  also,  are  altered  in 
diabetes,  for  while  in  the  case  of  normal  blood  the  colour  of 
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a  hot  alkaline  solution  of  methylene  blue  is  not  affected  by 
addition  of  a  certain  bulk  of  plasma,  the  addition  of  dia*- 
betic  plasma  in  the  same  proportion  destroys  the  colour. 
On  this  decolorising  property  the  author  founds  a  method 
for  the  quantitative  estimation  of  glucose  in  diabetic  urine, 
which,  however,  does  not  appear  to  us  to  equal  either  in 
accuracy  or  in  facility  the  methods  which  we  already  possess. 
Going  further,  Dr.  le  Goff  has  tried  if  methylene  blue 
given  internally  exerted  any  effect  on  the  condition  of  dia- 
betic patients.  Three  cases  are  recorded,  in  two  of  which 
an  improvement  in  the  condition,  and  a  diminution  in  the 
sngar  in  the  urine  were  noticed. 


Exercises  in  Practical  Physiology,  By  Augustus  D.Waller, 
M.D.,  F.R.S.  Part  III.  Physiology  of  the  Nervous 
System;  Electro-Physiology. 

This  extremely  useful  work  differs  from  most  of  the  books 
on  practical  physiology  which  have  been  published,  in  being 
written  for  advanced  students  who  have  already  expended 
one  year  in  the  study  of  physiology.  Further,  it  is  not 
intended  that  even  such  students  should  undertake  them- 
selves the  performance  of  all  the  exercises,  for  in  some  cases 
'*the  student  will  require  much  assistance  from  a  skilled 
demonstrator;  in  others  he  will  at  most  take  some  part  in  a 
carefully-prepared  demonstration." 

The  exercises — 68  in  number — are,  as  we  might  expect 
from  Dr.  Waller,  all  interesting,  and  many  of  them  full  of 
ingenuity  and  suggestiveness.  The  earlier  ones  deal  with 
general  electrical  laws  and  methods  for  their  demonstration, 
while,  subsequently,  more  properly  physiological  experiments 
are  described.  Among  some  of  the  exercises  we  may  notice 
the  graduation  of  an  induction  coil  in  units  of  strength  of 
current  for  different  distances  of  coils;  measurement  of 
resistance  by  Wheatstone's  bridge ;  measurement  of  potential 
by  compensation;  mapping  out  of  equipotential  lines  in  a 
dish  of  zinc  sulphate,  through  which  a  current  is  passed  by 
zinc  electrodes ;  determination  by  the  charge  or  discharge  of 
a  condenser  of  the  minimum  energy  of  stimulation  necessary 
to  excite  a  nerve ;  photographic  records  of  the  deflection  of  a 
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galvanometer,  and  of  the  excursions  of  a  capillary  electro- 
meter,  laws  of  contraction,  and  variations  of  electrotonic  exci- 
tability, not  only  in  nerve-muscle  preparations,  but  in  man — 
a  subject  on  which  Dr.  Waller  has  made  most  valuable  re- 
searches ;  Gotch^s  interesting  experiments  on  the  effects  of 
temperature  on  the  excitability  of  nerves;  demonstration 
of  Dr.  Waller's  recent  work  on  the  action  of  anaesthetics  upoii 
isolated  nerves:  the  electrical  variations  of  the  heart  in 
uninjured  mammalia,  including  man ;  the  demonstration  and 
photographic  record  of  the  retinal  currents ;  demonstration 
of  the  heat  produced  by  contraction  of  muscle  in  man» 
and  many  others  of  no  less  interest.  To  everyone  engaged 
in  either  teaching  or  studying  the  higher  branches  of  phy- 
siology this  work  will  prove  invaluable,  and  to  all  such 
we  cannot  recommend  it  too  warmly. 


The  Disorders  of  Digestion  in  Infancy  and  ChildJiood.  By 
W.  SoLTAU  Fbnwick,  M.D.  London:  H.  K.  Lewis. 
1897. 

This  volume  has  been  compiled  from  Dr.  Fenwick's  notes  of 
5,000  cases  of  disordered  digestion.  It  is  a  series  of  essays 
on  these  puzzling  ailments.  There  are  twelve  chapters,  of 
which  the  most  important  treat  of  "  Dyspeptic  Conditions  " 
(vomiting,  colic,  constipation),  **  Summer  **  or  "  Infective 
Diarrhoea,"  "Marasmus"  or  "Lifantile  Atrophy,"  and 
"Toxic  Gastritis"  or  "Gastric  Attacks,"  with  others  on 
more  complicated  conditions. 

The  nomenclature  of  these  ailments  is  not  as  here  described^ 
but  the  expression  "catarrh"  is  invariably  made  use  of. 
We  think  this  renders  the  disease  obscure  to  the  reader, 
though  we  appreciate  Dr.  Fenwick's  effort  to  stamp  the 
mischief  with  an  anatomical  name.  This  is,  however,  some- 
times impossible.  After  most  carefully  reading  over  these 
essays  we  think  Dr.  Fenwick  has  been  working  at  this 
subject  for  many  years,  that  he  has  accumulated  a  great 
amount  of  experience  with  the  object  of  publishing  it,  but 
that  the  book  has  been  hurriedly  put  together.  After  all 
the  time  spent  in  the  acquisition  of  this  knowledge  more  care 
might  have  been  bestowed  on  its  compilation.     Most  valuable 
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material,  the  outcome  of  very  hard  ^vork  and  patient  industry, 
had  been  suddenly  rushed  into  print  with  scarcely  that 
amount  of  care  and  caution  which  might  have  earned  for 
this  volume  the  title  of  a  **  classic/' 

Any  physician  who  sees  much  of  children  should  read  the 
four  chapters  above  alluded  to,  as  they  are  the  pick  of  the 
volume.  The  print  is  very  large  and  clear,  the  paper  good, 
and  the  binding  excellent. 

Notwithstanding  "this  apparent  hurry  to  get  his  material 
into  prints  no  one  can  speak  with  more  authority  on  this 
subject  than  Dr.  Soltau  Fenwick,  and,  therefore,  his  work  is 
of  the  highest  value  and  should  command  universal  respect. 


Transactions  of  the  Ulster  Medical  Society  and  of  the  North 
of  Ireland  Branch  of  Hie  British  Medical  Association. 
SeBsion  1895-96.    Belfast.     1896.    Pp.  141. 

The  Ulster  Medical  Society  is  the  product  of  the  amal- 
gamation, in  1862,  of  the  Belfast  Medical  Society  with  the 
CKnico-Pathological  Society.    We  learn  from  the  Report 
for  1895-96  that  it  met  ten  times  that  year,  with  an  average 
attendance  of  34'6.    There  were  130  members,  of  whom  22 
were  new  accessionfi.    The  Transactions  include  the  Pre- 
sident's Address,  and  fourteen  papers — some  mere  reports 
of  cases.    Dr.  Killen's  glance  at  the  vivisection  controversy 
is  gruesome  reading;  but  he  holds  the  balance  evenly 
between  the  combatants.    About  one-third  of  the  volume 
is  occupied  by  the  Proceedings  of  the  North  of  Ireland 
Branch  of  the  British  Medical  Association,  which  flourishes 
in  that  climate — including  108  Belfast,  and  152  country 
members;  its  numbers  increased  by  13  during  the  year. 
The  Branch  met  five  times — once  in  connection  with  Dr. 
Cuming's  candidature  for  the  General  Medical  Council. 
The  President,  Dr.  Dempsey,  delivered  an  address,  and 
nineteen  other  communications  were  made.    One  of  these 
is  an  interesting  paper,  by  Dr.  Lindsay,  on  the  Indications 
for  sending  Consumptive  Patients  to  Davos  Platz.     The 
paper  is  founded  partly  on  personal  experience,  partly  on 
the  history  of  four  cases  sent  to  Davos  last  wintei\     We 
subjoin  Dr.  Lindsay's  description  of  the  climate : — 
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"  The  climate  is  thus  one  of  great  extremes,  bnt  the  dryness  and 
stillness  of  the  air  prevent  these  extremes  from  having  the  injorioos 
effect  that  might  have  been  anticipated.  It  is  one  of  the  carious 
anomalies  of  the  Davos  climate  that  on  one  side  of  the  hoose  exposed 
to  the  sun  the  tar  will  be  melting,  while  at  th.e  same  moment  on  the 
other  side  in  the  shade  hage  icicles  will  be  seen  hanging.  The 
other  important  points  are  the  dryness  of  the  air,  the  freedom  from 
fog,  mist,  and  dust,  the  comparative  absence  of  bacteria,  the  stillness 
of  the  atmosphere,  the  large  amount  of  ozone,  and  the  high  average 
of  bright  sunny  days.  To  give  a  few  brief  particulars  on  this  last 
point,  so  important  for  consumptive  invalids,  let  me  select  two  years, 
the  winter  of  1879-80  and  the  winter  of  1880-81 — the  former  an 
unusually  good  year,  the  latter  about  an  average.  In  the  former 
year  October  had  22  fine  and  almost  cloudless  days,  while  on  the 
remaining  9  days  some  rain  or  snow  felL  November  had  9  good 
days  to  21  middling  or  bad ;  December  20  good  days,  January  22, 
February  15,  March  21.  In  the  succeeding  year,  October  had  8 
fine  days,  November  16,  December  15,  January  19,  February  14, 
March  13. 

'^  It  will  be  seen  from  these  figures  how  much  Davos  excels  the 
home  average  as  regards  fine  weather  and  sunshine,  and  that  it 
equals  some  of  the  most  noted  Southern  resorts,  such  as  the  Riviera 
and  Algiers.  To  sum  up,  the  advantageous  features  of  the  Davos 
climate  are  the  rarefaction  of  the  air  which  promotes  pulmonary 
activity,  the  tonic  properties  of  the  combined  cold,  diyness,  and 
sunshine,  the  atmospheric  calm  which  prevents  the  cold  being  un- 
pleasantly felt,  and  the  comparative  latency  of  all  forms  of  bacterio- 
logical activity." 


Tlie   Pocket    Therapist.      By   Thos.    Stritoh    Dowse. 
London:  Simpkin,  Marshall  &  Co.     1897. 

In  a  book  of  192  pages,  that  can  without  inconvenience  be 
carried  in  the  pocket,  the  author  offers  to  students  of 
medicine  and  junior  practitioners  a  compendium  of  the 
modern  treatment  of  disease,  which  has  mainly  in  his  own 
experience  proved  to  be  useful,  and  in  turning  over  and 
reading  the  pages  of  the  book  he  appears  to  justify  his 
promise.  For  instance,  '*  *  Plague  Bubonic,'  Yersin  has  been 
treating  this  fearful  disease,  &c.  Of  26  cases  in  which 
M.  Yersin  injected  serum  24  recovered  (B.  M.  «/".,  Feb.  6, 
1897)." 


BOBEBTS — Fracture  of  Lower  End  of  Radius.      \4A 

**'  Diphtheria :  the  growing  opinion  is  against  too  active 
local  treatment,  it  is  in  favour  of  the  administration  of 
antitoxin  at  the  earliest  possible  moment  in  full  dose/'  &c. 

^* Neuraaihenia  is  a  term  applied  to  any  and  every  form 
of  functional  or  dynamic  incapacity  on  the  part  of  the  grey 
matter  of  the  brain,  or  spinal  cord,  or  ganglia,  or  of  the 
conducting  material,  &c.  Neurasthenia  is  now  the  accepted 
term  for  functional  debility,  weakness,  and  exhaustion,"  &c. 

The  little  volume  is  useful,  practical,  and  scientific,  and 
suggests  the  idea  of  a  larger  work  which  would  tabulate  in 
chronological  order  the  treatment  of  the  various  diseases, 
with  the  names  of  the  physicians  and  surgeons  who  first 
proposed  and  practised  them. 


A  Clinical^  Pathologicaly  and  Experimental  Study  of  Fracture 
of  the  Lower  End  of  the  Radius  vnth  Displacement  of  the 
Carpal  Fraffment  towards  the  Flexor  or  Anterior  Surface 
of  the  Wrist.  By  John  B.  Boberts,  A.M.,  M.D.; 
Professor  of  Anatomy  and  Surgery  in  the  Philadelphia 
Polyclinic,  &c.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1897.    Pp.76. 

The  only  preface  to  this  interesting  and  exhaustive  mono* 
graph  is  that  it  is  *'a  contribution  from  the  Surgical 
Xiaboratory  of  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine."  The  reading  of  it  and  the  study 
of  its  details  make  one  hope  that  the  work  of  the  surgical 
laboratory  may  be  extended  to  many  more  of  the  rarer 
surgical  lesions  of  the  skeleton,  and  even  though  each  one 
may,  like  this,  cover  seventy-six  pages  the  graduates  in 
medicine  will  not  tire  in  their  study. 

The  fii'st  of  the  three  divisions  of  our  author's  study — the 
clinical — is  of  great  interest,  for  it  establishes  very  clearly 
that  fracture  of  the  lower  end  of  the  radius,  caused  by  fall 
on  the  back  of  the  hand  or  by  muscular  action,  with  displace- 
ment of  the  lower  fragment  forwards,  reversed  CoUes^ 
fracture,  is  not  so  rare  an  injury  as  it  is  represented  to  be  in 
our  ordinary  surgical  text-books.  Dr.  Boberts  puts  this 
matter  before  us  in  the  following  words : — "  When  I  began 
this  study  I  believed  that  the  injury  under  consideration 
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was  rare,  and  it  was  my  intention  to  make  a  rather  exhaus- 
tive search  in  the  various  medical  museums  for  specimens. 
I  have  been  deterred  from  this  step,  however,  to  a  consider- 
able extent,  because  I  soon  found  that  clinical  cases  and 
museum  specimens  illustrating  the  lesion  were  not  so  exceed- 
ingly uncommon  as  I  had  supposed." 

In  all  he  records  the  details  of  three  and  twenty  cases 
observed  iu  the  living,  and  of  one  of  these  he  gives  us  as 
good  as  VL  poet-morteni  examination  to  confirm  his  diagnosis — 
the  skiagraph  of  the  fracture  united  with  permanent  dis- 
placement. 

Of  specimens  preserved  in  various  museums  he  quotes 
thirty-one  examples,  of  which  Dublin  has  furnished  him  no 
less  than  eight  of  the  series,  seven  from  the  museum  of  the 
School  of  Physic,  Trinity  College,  and  one  from  the  Eoyal 
College  of  Surgeons;  these  museums  also  furnish  three  casts 
of  the  limbs  affected  with  the  lesion,  the  original  Smith  cast 
of  an  old  united  fracture  being  one  of  them.  The  series  of 
experiments  which  Dr.  Roberts  records  shows  that  it  is 
possible  to  produce  this  fracture  by  over  flexion  of  the  wrist 
in  the  dead  body,  but  that  it  is  much  more  difficult  to  do  so 
than  it  is  to  produce  a  Colles'  fracture  under  the  same  con- 
dition. We  learn  too  ivom  these  experiments  that  forced 
flexion  of  the  wrist  can  produce  fracture  of  the  carpal  bones, 
chiefly  the  os  magnum  and  unciform  bones. 

In  the  discussion  of  the  cause  and  mechanism  of  the 
injury  Dr.  Roberts  reviews  the  many  and  various  opinions 
held  by  wi'iters,  from  the  time  of  Rhea  Barton  (1840)  to  the 
present,  and  in  guarded  language  expresses  his  own  opinion 
thus : — "  I  believe  that  one  cause  at  least  of  this  fracture 
with  forward  displacement  is  extreme  flexion  of  the  radio- 
carpal joint,  by  which  a  portion  of  the  base  of  the  radius  is 
torn  off  by  a  sort  of  cross-breaking  strain,  due  to  the  fact 
that  the  dorsal  ligaments  retain  their  integrity." 

As  to  treatment  our  author  is  very  clear  and  simple. 
*«  The  treatment  consists  in  immediate  and  complete  reduc- 
tion of  the  fracture,  followed  by  a  retentive  dressing,  which 
will  not  interfere  with  the  free  use  of  the  fingers." 

One  feels  a  relief  in  finding  that  no  special  and  infallible 
splint  is  added  to  the  many  published  examples.     We  cannot 
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close  this  short  notice  of  Dr.  Boberts'  monograph  without 
expressing  oar  commendation  of  each  and  every  section  of  it. 

Bubonic  Plague  in  Bombay.  A  Paper  read  by  Dr.  Acx)ACIO 
G.  ViEGAS  at  the  Meeting  of  the  Grant  College  Medical 
Society,  24th  November,  1896.    Pp.  67. 

The  author  of  this  paper  appears  to  have  been  the  first  to 
recognise  the  outbreak  of  plague  in  Bombay,  and  to  have 
striven,  long  unsuccessfully,  to  awaken  the  municipal  and 
other  authorities  to  a  sense  of  the  appalling  danger  which 
overhung  the  city.  The  first  case  was  recognised  in 
September,  1896.  The  epidemic  still  exists  in  Bombay 
(though,  for  obvious  reasons,  vnth  abated  virulence),  and 
V7as  rapidly  communicated  to  Ear&chi,  Poonah,  and  other 
towns;  and  at  some  periods  of  its  course  exhibited  a 
mortality  of  99  per  cent.  In  these  countries,  in  these  days, 
-we  have  no  reason  to  fear  an  outbreak  of  "  Black  Death;" 
but  the  historical  interest  of  the  Bombay  and  the  previous 
Hong-Kong  epidemics  of  bubonic  plague  is  very  great — 
and  Dr.  Viegas'  paper  is  a  valuable  summary  of  his  own 
experience  of  the  disease.  In  discussing  the  aetiology  of 
the  outbreak  he  examines  and  dismisses  the  theories  of  its 
causation  which  have  been  put  forward.  It  did  not,  he 
decides,  come  from  Hong-Kong — ^it  was  not  imported  with 
sugar  and  dates,  nor  with  infected  clothing,  nor  with 
plague-sick  rats,  nor  with  dead  rats;  nor  was  it  due  to 
damaged  grain  or  ill-kept  granaries.  For  the  arguments 
against  these  hypotheses  we  must  refer  to  the  paper  itself, 
which  is,  on  other  grounds  as  well,  worthy  of  perusal.  In 
the  author's  opinion  *'  the  disease  is  due  to  the  accumulated 
filth  in  the  sewers  of  the  Port  Trust  Estate — ^accumulation 
of  putrefying  matters  in  these  drains  .  .  .  which  con- 
tained dirt,  especially  organic  dirt  such  as  faBcal  matter, 
decomposing  urine,  &c.,  in  large  quantities — the  untouched 
accumulations  of  nearly  a  quai-ter  of  a  century."  The 
drains  in  this  section  of  the  city  were  built  in  1871,  and 
had  never  been  cleaned  since.  They  soon  became  blocked, 
partly  from  the  simple  practice  of  the  scavengers  who  were 
wont  to  empty  night-soil  baskets  into  the  gullies.    The 
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other  city  drams  could  be,  and  were,  periodically  cleansed. 
When  at  last  these  Port  Trust  drains  were  cleaned,  it  is 
trae  that  none  of  the  labourers  caught  plague;  but,  says 
Dr.  Viegas,  they  were  picked  men,  and  disinfectants  were 
liberally  used  **  I  think  that  the  plague-bacillus,  whether 
imported  or  existing  in  Bombay,  would  not  have  flourished 
and  attained  the  necessaiy  virulence  to  attack  man  and 
lower  animals,  were  it  not  for  the  filthy  condition  of  the 
drains  of  the  Port  Trust  Estate." 

Dr.  Viegas  compares  the  Bombay  disease  with  the  14th 
century  plague  in  Europe,  and  concludes  that  the  inferior 
virulence  of  the  former  is  due  to  the  spread  of  civilisation 
and  sanitation.  ''  The  more  insanitary  the  place  is,  the 
greater  the  havoc  the  disease  creates.*'  One  sign  of  greater 
mildness  is  worth  mentioning.  The  eruption  of  petechiad, 
which  in  the  older  disease  was  so  copious  as  to  justify  the 
popular  name  of  *'  black  death,"  was  in  the  present  epi- 
demic insignificant.  Inmortalitythereislittleappearan.ee 
of  greater  mildness.  "  Dming  the  first  four  weeks  of  the 
outbreak  mortality  ranged  between  95  and  99  per  cent., 
and  latterly  it  has  been  between  85  and  90  per  cent.'' 
London  in  1665  could  scarcely  have  beaten  that  record. 

Treatment? — "We  must  confess  that  there  is  no  line 
of  treatment  which  can  be  called  specific."' 


CBNTRIS  or  KBDIOAL  SOUCATION,  U.S. 

Thb  Journal  American  Medical  Association  calls  attention  to 
the  gradual  change  in  the  centre  d  medical  education  that  is 
taking  place.  Comparing  the  statistics  of  1888-89  with  those  of 
1894-95,  we  find  that  the  Chicago  medical  institutions  have  in- 
creased in  attendance  from  1,338  to  2,294,  while  the  New  York 
medical  colleges  show  a  decrease  in  the  attendance,  which  has 
fallen  from  2,081  to  1,893.  Baltimore  has  almost  doubled  its 
attendance  and  now  has  1,293  students.  St.  Louis  now  takes 
fourth  place,  having  passed  Baltimore,  Cincinnati  and  Louisville ; 
and  it  now  stands  fourth  with  an  attendance  of  1,399,  while 
Louisville  is  sixth  with  947  students,  a  decrease  of  43.  Philsr 
delphia,  which  was  over  500  behind  New  York  in  the  first  period, 
IS  now  over  300  ahead  with  an  attendance  of  2,201,  a  gain  of 
686  over  the  figures  of  1888-89. 


PART  III. 

SPECIAL   REPORTS. 


REPORT  ON  PRACTICE  OF  MEDICINE. 

By  HsNBT  T.  Bewlbt,  M.D,  Univ.  DubL;  F.R.C.P.L  ; 
Physician  to  the  Adelaide  Hospital;  and  Lecturer  on 
Medical  Jnrisprudence  in  Trinity  College,  Dublin. 
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XVn.   BLACK  TONGUE. 

I.   THE  DUCTLESS  GLANDS. 

Dr.  H.  0.  Wood  (Philadelphia)  remarks  that  thyroid 
gland  is  useful  in  other  morbid  conditions  besides  myxoddema. 
It  is  often  of  great  service  in  those  forms  of  obesity  in  which 
there  is  a  tendency  to  general  softness  and  flabbiness  of 
tissue — in  other  words,  in  the  so-called  '*fat  anaemias"  of 
tome  writers. 
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In  insanity  the  records  are,  on  the  whole,  records  of  failure 
rather  than  of  success,  although  in  cases  of  melancholia,  and 
some  other  chronic  insanities,  some  good  is  said  to  have  been 
effected.  In  skin  diseases  good  results  have  sometimes  been 
achieved,  especially  in  cases  where  there  is  a  large  develop- 
ment of  tissue  of  a  low  type,  as  keloid,  hjrpertrophied  cicatrix, 
and  sometimes  in  chronic  eczema  with  great  thickening  of 
tissue.  It  usually  aggravates  the  symptoms  of  exophthalmic 
goitre. 

As  to  the  mode  in  which  it  lessens  the  weight  of  patients 
taking  it,  he  holds  that  it  does  so — ^in  part  by  causing  destruc- 
tion of  the  nitrogenous  tissues,  but  still  more  largely  by 
wasting  the  carbohydrates  of  the  body. 

Thymus  Gland. — Concerning  the  medical  value  of  this 
gland  we  have  little  or  no  knowledge,  except  that  the  first 
statements  as  to  its  value  in  exophthalmic  goitre  have  not 
been  borne  out  by  more  recent  clinical  studies. 

Pituitary  Body. — ^The  fact  that  the  pituitary  body  is  often 
diseased  in  cases  of  acromegaly  has  led  to  the  supposition 
that  it  has  widespread  relations  to  the  general  nutrition.  So 
many  cases  of  acromegaly  without  disease  of  the  pituitary 
body,  and  so  many  cases  of  disease  of  the  pituitary  gland 
without  acromegaly,  have  been  reported  that  it  is  very 
doubtful  if  the  connection  between  this  body  and  acromegaly 
is  ever  more  than  accidental.  There  is  at  present  no  evidence 
that  it  has  any  therapeutic  value. 

Suprarenal  Capsules, — ^Although  the  physiology  of  these 
glands  is  far  from  settled,  it  appears  from  the  experiments 
of  Schafer  and  Oliver  that  the  intravenous  injection  of 
minute  doses  of  suprarenal  capsule  is  followed  by  a  great  rise 
in  arterial  pressure,  this  rise  being  due  to  contraction  of  the 
small  arteries ;  in  fact,  they  consider  it  the  most  powerful 
known  stimulant  of  the  muscle-wall  of  the  arteries.  Oliver 
suggests  that  it  will  be  of  use  in  cases  of  asthenia  and  anaemia 
in  which  there  is  a  great  loss  of  general  vasormotor  tone. 
Wood  gives  no  opinion  on  the  suprarenal  treatment  of 
Addison^s  disease. 

Spleen. — ^The  enlargement  of  the  spleen,  which  occurs  in 
myxoedema,  cretinism,  and  after  excision  of  the  thyroid  body, 
naturally  suggests  that  there  is  a  relationship  between  the 
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two  organs.  The  discovery  of  Oliver  and  Schafer  that  the 
intravenous  injection  of  splenic  extract  into  a  dog  causes  an 
immediate  fall  of  arterial  pressure,  followed  by  a  pronounced 
and  continuing  rise,  shows  that  the  extract  is  not  an  inert 
body.  In  a  case  of  severe  chronic  exophthalmic  goitre  under 
Wood's  care  some  years  ago  acute  splenitis  developed  in  an 
inexplicable  manner.  An  abscess  formed  deep  in  the  organ, 
whose  opening  was  followed,  after  many  months  of  severe 
sepsis  and  desperate  illness,  by  return  to  health.  In  the 
second  or  third  week  of  the  splenitis  the  enlarged  thyroid 
began  to  diminish,  and  in  a  short  time  regained  the  normal 
size.  The  result  was  a  permanent  cure  of  the  exophthalmic 
goitre. 

This  case  led  him  to  try  splenic  extract  in  various  cases  of 
this  disease.  Two  difficulties  attend  its  administration.  If 
given  by  the  mouth  in  sufficiently  large  doses  it  is  very  apt 
to  cause  pain,  nausea,  and  vomiting.  If  used  hypodermically 
it  often  causes  great  local  irritation  and  even  abscesses.  In 
two  cases  in  which  the  treatment  was  carefully  tried  there 
was  much  improvement.  In  one  case — that  of  a  lady  in  whom 
the  disease  had  lasted  for  six  years — the  treatment  was,  with 
some  intermissions,  kept  up  for  six  months.  At  the  beginning 
her  pulse  was  about  180,  and  irregular ;  exophthalmos  was 
very  marked ;  and  the  thyroid  was  greatly  enlarged.  At  the 
end  of  the  treatment  the  thjrroid  enlargement  had  disappeared, 
and  the  general  condition  had  immensely  improved.  The 
exophthalmos  was  less,  and  the  cardiac  action  greatly  reduced. 
Other  modes  of  treatment  had  previously  proved  useless. 

Dr.  Wood  remarks  that  although  in  thirty-five  years' 
practice  he  had  seen  many  cases  of  exophthalmic  goitre  in 
which  great  improvement  occurred,  he  had  never  before  seen 
such  a  diminution  in  the  size  of  the  thyroid. — Amer.  Jour. 
Med.  Sei.,  May,  1897. 

II.   TREATMENT  OF  GRAVES'S  DISEASE. 

Hector  Mackenzie  reports  20  cases  of  Graves's  disease 
treated  by  himself  with  th3rmus  gland,  and  contrasts  them 
with  a  similar  number  treated  by  other  methods.  Pulse 
rate. — In  12  no  alteration  was  observed,  in  2  it  increased 
slightly,  in  5  it  diminished  slightly,  and  in  1,  in  which  the 
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slowing  was  considerable,  the  rate  subsequently  increased 
again  whilst  the  remedy  was  still  being  continued  in  large 
doses.  Of  the  20  comparison  cases  there  was  no  alteration 
in  II9  in  2  it  increased  slightly,  in  4  there  was  marked 
diminution,  and  in  3  slight  lessening  of  the  frequency. 
Thyroid  gland. — There  was  material  diminution  in  size  in  3 
cases,  increase  in  2,  in  1  increase  after  initial  diminution. 
Of  the  contrast  cases,  the  goitre  diminished  in  4,  disappeared 
in  1,  increased  in  1.  In  13  no  change  was  observed. 
Exophthalmos* — ^Decidedly  diminished  in  1  case,  and  in  that 
it  had  commenced  to  lessen  before  thymus  treatment  was 
commenced.  In  the  contrast  series  3  lost  their  exophthalmos. 
As  regards  the  general  bodily  condition,  the  change  in  weight 
was  somewhat  in  favour  of  treatment  without  thymus.  The 
dose  varied  from  several  ounces  to  10  or  15  grs.  a  day.  The 
author  arrives  at  the  conclusion  that  the  thymus  gland 
possesses  no  specific  action  in  Graves's  disease ;  in  most  cases 
it  has  no  effect  either  on  the  heart,  on  the  goitre,  or  on  the 
exophthalmos ;  at  the  same  time  it  appears  to  improve  the 
general  condition,  and  may  be  placed  in  the  same  class  of 
remedies  as  cod-liver  oil.  The  dose,  to  be  of  any  use,  should 
be  at  least  one  or  two  drachms  a  day,  of  the  fresh  gland  or 
its  equivalent  in  the  form  of  extract  or  powder. — Amer.  Jour, 
of  Med.  Sou,  and  Quarterly  Med.  Jour.,  Ap.,  1897,  p.  280. 

III.   ON  THE  DIAGNOSIS  OF  TYPHOID  FEVER. 

Widal's  clinical  diagnostic  method,  which  was  based  on 
the  work  of  Pfeiffer,  seems  to  Dr.  Haedke,  of  the  Stettin 
Hospital,  to  be  trustworthy  and  practical.  In  every  case  in 
which  an  autopsy  or  the  course  of  the  disease  proved  it  to  be 
typhoid,  a  positive  reaction  was  obtained,  and  in  every  other 
disease  tested  the  result  was  negative.  The  number  of 
typhoid  cases  examined  was  22,  and  of  other  diseases  the 
number  was  20.  About  5  cm.  of  blood  was  drawn  from  the 
finger,  and  the  serum  was  separated  by  the  centrifuge. 
Haedke  considers  the  "  bouillon  "  test  to  be  the  most  reliable. 
Seriim  in  the  proportion  of  1  to  10  was  added  to  an  uniformly 
turbid  typhoid  bouillon  culture  of  at  least  twelve  hours' 
growth.  The  tubes  were  examined  after  two,  eight,  twelve, 
and  twenty-four  hours.    After  a  certain  time  a  granular 
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dissemination  took  the  place  of  the  uniformly  turbid  appear- 
ance. When  the  reaction  was  completed  the  agglutinated 
masses  sank  to  the  bottom.  The  rate  at  which  the  reaction 
took  place  varied.  In  one  the  broth  became  quite  clear  in 
an  hour,  and  in  three  others  after  the  tubes  were  placed  for 
about  three  hours  in  the  incubator.  In  no  instance  did  the 
fluid  become  turbid  after  it  once  became  clear.  The  preci- 
pitate on  the  sides  and  bottom  of  the  tube  is  fiocculent  In 
one  case  which  was  certainly  not  typhoid  an  appearance  as 
if  fine  sand  were  suspended  in  the  fluid  was  produced.  This 
pseudo-reaction  was  obtained  by  Breuer  in  five  out  of  twenty- 
seven  cases  of  other  diseases  investigated  by  him.  Widal 
laid  special  stress  on  the  microscopical  agglutination  observed 
in  hanging  drops.  Haedke  inoculated  the  serum  drop  with 
lively  bacilli  from  the  border  of  an  eighteen  hours'  growth 
on  agar.  He  found  that  in  the  short  time  required  to  get 
the  preparation  ready  and  in  focus  there  was  often  a  marked 
effect.  Instead  of  the  free  and  lively  movements  seen  in 
inoculations  of  ordinary  serum  there  was  stillness  in  all 
parts  of  the  preparation.  In  some  cases  the  clumping  was 
as  marked  as  in  the  microscopic  clusters  in  broth.  In  other 
cases  the  reaction  was  not  pronounced  for  a  quarter  of  an 
hour,  whilst  in  a  third  series  of  cases,  which  were  by  no 
means  exceptional,  the  movements  were  not  quite  lost,  and 
agglutination  never  became  marked.  Again,  in  other  dis- 
eases there  were  some  cases  in  which  after  an  hour  impaired 
movement  and  a  tendency  to  heaping  was  evident.  The 
conclusion  as  regards  the  microscopical  method  of  diagnosis 
appears  to  be  that  when  the  reaction  is  rapid  and  pronounced 
the  disease  is  probably  typhoid.  When  there  is  no  change 
in  the  form  or  movements  of  the  bacilli  after  half  an  hour 
the  disease  is  probably  not  typhoid.  Haedke's  cases  were  in 
the  first,  second,  third,  fourth,  fifth  and  sixth  weeks,  and  one 
was  a  case  of  relapse.  The  serum  of  a  colleague  who  had 
typhoid  eleven  years  ago  gave  no  reaction. 

Prof.  Fraenkel  {Deutsche  med.  Wochenschrifty  January  14, 
1897)  cites  Breuer's  results  as  fully  bearing  out  Widal's 
statements.  In  47  cases  of  typhoid  the  reaction  was  definite 
and  certain.  In  one  case  it  was  at  first  uncertain,  but  later 
it  was  found  very  distinctly.     The  stages  of  the  fever  in  the 
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patients  examined  varied  from  the  sixth  day  to  the  sixth 
week.  The  blood  of  nine  convalescents  was  also  tested.  In 
two  of  these,  whose  temperature  had  been  normal  for  seven- 
teen dajs  and  three  and  a  half  weeks  respectively,  the  reac- 
tion was  negative.  In  the  remaining  seven  convalescents  for 
periods  varying  from  five  days  to  three  months  a  positive 
reaction  was  obtained.  Fraenkel  considers  the  microscopic 
phenomena  seen  in  hanging  drops  to  constitute  the  finest  and 
sharpest  test.  He  examined  the  blood  of  twenty-eight 
patients,  and  in  every  case  the  reaction  was  undoubted. 
Of  a  special  interest  was  the  fact  that  a  marked  positive 
reaction  was  obtained  in  the  blood  of  a  young  man  who  had 
complained  of  severe  headache,  and  had  a^high  temperature 
for  only  two  days.  The  other  patients  were  between  the 
fourteenth  day  and  the  sixth  week  of  the  fever.  Of  eighteen 
convalescents  with  normal  temperatures  for  from  four  days 
to  seven  weeks,  in  sixteen  there  was  a  positive  reaction.  In 
two  convalescents  in  the  third  and  fifth  weeks  of  convales— 
cence  the  result  was  negative. — Qtiarterly  Med.  Jour.^  Ap., 
1897,  p.  270. 

IV.  A   CHARACTERISTIC    SIGN    OF   MEASLES    OCCURRING   ON 
THE  BUCCAL  MUCOUS  MEMBRANE. 

H.  Koplik  (New  York)  describes  an  appearance,  generally 
overlooked,  which  he  considers  of  great  value  in  forming  a 
diagnosis  of  measles.  If  we  look  in  the  mouth,  he  says, 
during  the  first  twenty-four  or  forty-eight  hours  of  the  inva- 
sion of  measles — t.^.,  at  a  time  when  the  cutaneous  rash  has 
not  yet  appeared,  when  there  is  coryza  and  conjunctivitis — 
we  see  a  redness  of  the  fauces ;  perhaps,  not  in  all  cases,  a 
few  spots  on  the  soft  palate.  On  the  buccal  mucous  mem- 
brane and  the  inside  of  the  lips  we  invariably  see  a  distinct 
eruption.  It  consists  of  small,  irregular  spots,  of  a  bright 
red  colour.  In  the  centre  of  each  spot  there  is  noted,  in 
strong  daylight,  a  minute  bluish  white  speck.  These  red 
spots,  with  accompanying  specks  of  a  bluish  white  colour,  are 
absolutely  pathognomonic  of  beginning  measles,  and  when 
seen  can  be  relied  upon  as  the  forerunner  of  the  skin  erup- 
tion. These  specks  of  bluish  white,  surrounded  by  a  red 
area,  are  seen  on  the  buccal  mucous  membrane  and  on  the 
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inside  of  the  lips,  not  on  the  soft  or  hard  palate.  Sometimes 
only  a  few  red  spots,  with  the  central  bluish  point,  may  exist, 
six  or  more,  and  in  marked  cases  they  may  cover  the  whole 
inside  of  the  buccal  mucous  membrane. 

As  the  skin  eruption  begins  to  appear  and  spreads  the 
eruption  on  the  mucous  membrane  becomes  diffuse,  and  the 
characters  of  a  discrete  eruption  disappear  and  lose  them- 
selves in  an  intense  general  redness.  In  some  cases  of 
beginning  measles  the  spots  on  the  buccal  mucous  membrane 
are  so  few  as  to  escape  notice  if  not  carefully  looked  for. 
It  is,  therefore,  advisable  in  all  cases  to  place  the  patient 
opposite  a  strong  light  from  a  window,  and,  in  opening  the 
mouth,  to  evert  as  it  were  the  buccal  mucous  membrane 
with  a  spatula  or  with  the  thumb  and  index  finger,  pressing 
the  while  on  the  outside  of  the  cheeks. 

There  is  nothing  characteristic  about  the  appearances  on 
the  hard  and  soft  palate. — Archives  of  Pediatrics,  Dec,  1896. 

y.    A  NEW  SYMPTOM  OF  STENOSIS  OF  THE  TRACHEA. 

The  symptoms  of  tracheal  stenosis  are  few  and  not  always 
certain.  A  new  one  recently  described  by  Aufrecht  will 
therefore  be  looked  for  with  interest.  If  the  patient  is  ex- 
amined with  the  stethoscope  over  the  trachea,  just  above  the 
sternum,  the  normal  loud  bronchial  breathing  usually  heard 
in  both  phases  of  respiration  is  either  replaced  by  a  short, 
soft  breath-sound  or  else  is  quite  inaudible.  This  has  been 
found  by  Aufrecht  three  times — twice  in  cases  of  mediastinal 
cancer  growing  into  the  trachea  and  once  in  a  case  of  gumma 
compressing  the  trachea.  The  explanation  of  the  phenomenon 
is  as  follows : — In  the  normal  condition  the  air  passing  from 
the  narrow  glottis  into  the  wide  trachea  causes  bronchial 
breathing  on  account  of  the  formation  of  eddies.  For  this  a 
certain  rapidity  of  the  air-current  is  necessary,  and  this  is 
furnished  under  ordinary  conditions  by  the  even  calibre  of 
the  trachea.  If  the  latter  is  narrow,  so  that  the  lumen 
approaches  that  of  the  glottis,  the  eddies  coming  out  of  the 
glottis  must  become  weaker  and  so  produce  the  modification 
described. —  Centbl.  /.  inn.  Med.  and  Am.  Jour.  Med.  /Set., 
April,  1897. 
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YI.  CABDIO-PULMOKABY  MUBMUBS. 

In  a  paper  in  the  Edinburgh  Medical  Journal  (May,  1897) 
Dr.  G.  Sanders  states  Potain's  views  as  to  the  causation  of 
so-called  functional  murmurs,  and  gives  his  reasons  for  dis- 
senting therefrom.  Potain's  theory,  which  is  very  widely 
held  in  France,  is  that  these  murmurs  are  for  the  most  part 
extra-cardiac,  or  cardio-pulmonary  in  origin.  He  believes 
they  are  produced  in  the  lung  surrounding  the  heart  by  the 
expansion  of  the  lung  suddenly  filling  the  space  left  vacant 
by  the  movements  of  the  heart.  The  murmurs,  he  says,  are 
heard  only  over  that  part  of  the  pnecordia  where  there  is  a 
layer  of  lung  interposed  between  the  heart  and  the  chest  wall. 
At  times  this  may  be  strikingly  confirmed,  as  when  the  area 
of  a  murmur  is  found  to  follow  exactly  the  outline  of  the 
border  of  the  lung.  Again,  observations  on  animals  show 
such  murmurs  to  be  frequent  without  any  organic  disease  of 
the  heart.  And  actual  observation  may  demonstrate  it: 
Potain  observed  a  systolic  murmur  in  a  horse  in  the  exact 
«pot  where  after  death  a  tongue  of  lung  was  found  to  exist. 
Again  in  an  experiment  on  a  dog,  in  which  such  a  murmur 
had  been  discovered,  by  opening  the  pleura  a  hook  was  intro- 
duced, by  means  of  which  the  lung  was  retracted,  with  the 
result  that  the  murmur  disappeared ;  when  the  lung  resumed 
its  former  position  the  murmur  reappeared. 

Sanders,  criticising  these  views,  remarks  that  it  is  incorrect 
to  say  that  these  murmurs  are  heard  only  over  subjacent  lung; 
they  are  often  heard  in  situations  under  which  post  mortem 
no  lung  is  found  to  exist.  The  lungs  too  are  variable  in  size 
and  position,  and  it  is  difiicult  to  explain  through  their  agency 
a  murmur  so  constant  and  definite  in  position  and  nature  as 
the  pulmonary  murmur  of  chlorosis. — Ed.  Med.  Jour,j  May, 
1897. 

•     VII.    HYDBASTIS  CANADENSIS    IN    THE   TBBATMENT   OF 
BRONCHIAL  CATABBH. 

In  the  CentraJhlaU  fur  innere  Medicin  for  May  1st  Dr. 
M.  Saenger,  of  Magdeburg,  gives  his  impressions  of  hydrastis 
as  a  remedy  for  bronchial  catarrh.  It  seems  that  some  six 
years  ago  he  prescribed  it  for  a  patient  whom  he  was  treating 
for  a  tuberctdous  affection  of  the  larynx  and  apex  catarrh, 
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the  immediate  occasion  of  its  employment  being  a  trifling 
haemoptysis  caused  by  the  patient's  luting  a  heavy  weight. 
Four  days  later  Dr.  Saenger  saw  the  patient  again,  and 
learned  from  him  that  for  three  days  there  had  been  no  blood 
in  the  expectoration,  and,  furthermore,  that  a  tormenting 
cough  with  which  he  had  suffered  had  completely  disappeared, 
the  expectoration  had  become  decidedly  less,  and  the  character 
of  the  sputa  had  changed  in  that  they  were  far  less  frequently 
greenish  and  tenacious  than  before.  The  patient,  a  man  of 
intelligence,  imputed  all  his  improvement  to  the  use  of  the 
medicine  that  had  been  ordered  for  him. 

Although  Dr.  Saenger  himself  was  properly  sceptical  as  to 
this  point  he  tried  hydrastis  on  another  phthisical  patient, 
not  for  the  purpose  of  checking  haemoptysis,  but  to  mitigate 
a  troublesome  cough  with  great  difficulty  of  expectoration. 
In  this  case,  too,  there  was  great  improvement.  For  the 
most  part  the  sputa  lost  their  purulent  admixture  and  became 
thinner.  The  patient  declared  that  the  medicine  had  given 
him  more  relief  than  he  had  obtained  from  the  morphin, 
codein,  Dover's  powder,  apomorphin,  and  other  like  drugs 
that  had  previously  been  ordered  for  his  cough.  His  night's 
rest  was  no  longer  disturbed  by  coughing,  he  could  breathe 
easier  and  deeper,  he  felt  stronger,  and  he  was  better  able  to 
attend  to  his  business.  As  in  the  first  case  mentioned,  physical 
examination  of  the  thorax  showed  a  notable  diminution  of  the 
bronchial  catarrh. 

Subsequently  Dr.  Saenger  used  hydrastis  in  a  great 
nmnber  of  cases  of  bronchitis,  including  those  not  dependent 
on  tuberculous  trouble.  He  found  that  in  the  initial  .stage 
of  acute  bronchial  catarrh  it  was  quite  ineffectual,  but  that 
in  the  subsequent  course  of  the  disease  it  was  beneficial, 
especially  if  the  course  was  protracted  and  the  sputa  had  lost 
their  purely  mucous  character  and  assumed  a  muco-purulent 
Aspect.  He  found  the  remedy  particularly  efficacious  in 
chronic  bronchitis,  for  it  mitigated  the  cough  strikingly, 
facilitated  expectoration,  changed  the  muco-purulent  char- 
acter of  the  sputa  to  a  more  mucous  one,  and  decidedly 
diminished  the  physical  signs. 

As  compared  with  opium  and  its  derivatives,  says  Dr. 
Saenger,  if  hydrastis  is  not  quite  so  prompt  in  its  action  in 
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checking  the  cough  it  is  more  enduring  and  its  final  effect 
is  greater,  for  it  acts  upon  the  cause  of  the  cough,  producing 
a  more  or  less  complete  disappearance  of  the  catarrh.  As 
an  expectorant  it  is  at  least  equal  to  the  other  expectorants 
and  solvents  that  are  in  use.  So  far  as  can  be  judged  from 
physical  exploration  of  the  chest  and  from  examination  of 
the  sputa  it  far  excels  the  other  anti-catarrhal  drugs  in  use. 
He  states  that  he  could  not  do  without  hydrastis  now  in  the 
treatment  of  bronchial  catarrh,  acute  as  well  as  chronic,  for 
it  enables  him  to  dispense  with  the  use  of  opium  and  its 
derivatives  almost  entirely  in  the  treatment  of  tuberculous 
subjects. 

He  has  employed  it  in  the  form  of  the  fluid  extract  almost 
exclusively.  To  adults  he  gives  twenty,  twenty-five,  or 
thirty  drops  four  times  a  day  in  a  little  sweetened  water. 
In  case  it  does  not  produce  the  expected  effects  larger  doses 
may  be  used.  He  has  not  found  hydrastinin  so  trustworthy 
as  the  fluid  extract.  He  has  never  observed  dangerous  or 
unpleasant  effects  from  the  doses  of  the  fluid  extract 
mentioned,  but  he  remarks  that  very  large  doses  may  give 
rise  to  angina  pectoris  in  the  subjects  of  heart  disease  and  in 
very  debilitated  persons. — N.  Y.  Med.  Jour.y  May  15,  1897. 

Vm.   THE  DOSAGE  OF  NITRO-GLYCERINE. 

W.  L.  Armstrong  (Med.  NewSy  October  31, 1896)  believes 
that  a  contracted  state  of  the  arteries  produces  a  condition 
which  tolerates  larger  doses  of  nitro-glycerine  than  when 
the  arterial  walls  are  in  their  normal  state.  In  six  patients 
with  normal  hearts  and  arteries  to  whom  yj^  gr.  was 
administered  every  hour  headache  was  produced  before 
the  expiration  of  twenty-four  hours.  Another  patient 
with  well  marked  atheromatous  arteries  but  no  tension 
was  given  by  mistake  at  a  single  dose  2^  grains  of  the 
drug.  No  discomfort  whatsoever  followed.  In  a  case  of 
asthma  and  albuminuria  with  marked  arterial  tension 
without  atheroma  the  remedy  was  gradually  increased  for 
twenty-five  days  until  76  grains  were  taken  in  the  twenty- 
four  hours  with  marked  benefit ;  at  no  time  did  he  suffer 
from  headache  or  any  symptom  that  could  be  attributed 
to  the  action  of  the  drug.     In  a  second  case  (nephritis  with 
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high  arterial  tension  but  no  atheroma)  125  grains  were 
given  in  the  twenty-four  hours  without  unpleasant 
symptoms.  The  author  concludes  that  (1)  the  drug  is  only 
IQrely  to  produce  disagreeable  effects  in  cases  in  which 
arterial  tension  is  not  raised ;  (2)  when  arterial  tension  is 
increased  the  dose  should  be  proportioned  to  the  degree 
of  tension ;  (3)  in  these  cases  tolerance  is  rapidly  acquired, 
and  by  a  slight  daily  increase  very  large  doses  can  soon 
be  taken  with  safety,  the  constant  guide  being  the  degree 
of  tension  in  the  arterial  wall. 

Angel  Money  (Lancet,  November  23,  1896)  states  that 
Bitro-glycerine  appears  to  have  no  toxic  effects  in  infants 
and  small  children  even  in  very  large  doses.  He  con- 
stantly prescribes  1  minim  of  a  1  per  cent,  solution  to 
infants  under  the  age  of  two  years  every  two  or  three 
hours  in  place  of  sweet  spirits  of  nitre.  Dr.  D.  Stewart 
{Medical  Netosy  November  14,  1896)  calls  attention  to  the 
fact  that  nitro-glycerine,  in  common  with  the  nitrites  in 
full  doses,  partially  or  completely  arrests  the  oxygen- 
canying  power  of  the  red  corpuscles,  producing  a  condi- 
tion of  methsBmoglobin — a  condition  which  cannot  but  be 
mjuriousy  and  one  to  the  ill  effects  of  which  tolerance 
cannot  be  acquired.  In  a  case  of  his  own  (Ther.  Gaz.^ 
September,  1893)  in  which  20  grains  were  taken  daily,  a 
decided  dusky  hue  was  produced  by  much  smaller  doses. 
The  drug  cannot  be  given  immoderately  even  though  it 
does  not  imduly  flush  the  face  and  cause  headache. — 
Qmrterltf  Med.  Jour.^,  Jan.,  1897. 

K.  THE  USE  OF  CERTAIN   ANTISEPTICS  IN   DIARRHCEA. 

Dr.  M.  H.  Fussell  {Ther.  Gaz.,  August  22,  1896)  has  a 
high  opinion  of  saloL  He  arrives  at  the  following  con- 
clusions : — ^Diarrhoea,  due  to  dietetic  errors,  and  that  which 
is  common  in  adults  and  infants  in  summer,  is  well  con- 
trolled by  the  administration  of  salol,  bismuth  and  chalk. 
SeJol  controls  abdominal  pain  equally  as  well  as  opitun ;  it 
is  perfectly  safe,  having  no  bad  after  effects;  it  is 
especially  useful  in  the  treatment  of  the  diarrhoea  of 
cluldren;  it  constantly  corrects  the  foetor  of  the  stools. 
The  cause  of  diarrhoea  should  if  possible  be  removed, 
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numerous  cases  will  always  remain  in  which  drug  treat- 
ment must  be  continued,  and  it  is  in  these  cases  that 
salol  and  bismuth  should  be  employed  in  preference  to 
opiumi  reserving  the  latter  for  more  severe  cases  in  which 
constant  movements  of  the  bowels  and  distressing  pain 
continue  in  spite  of  rational  treatment. 

Dr.  S.  Solis-Gohen  {Med.  Newe,  Aug.  22,  1896)  holds 
that  in  summer  diarrhoea  in  children  the  alimentary  canal 
should  at  once  be  cleansed  of  irritating  and  toxic  matters; 
for  this  purpose  calomel  in  small  doses,  or  calomel  and 
aromatic  syrup  of  rhubarb,  should  be  given,  and  repeated 
once  or  twice  if  necessary.  If  vomiting  is  marked  and 
medication  ineffective  the  stomach  may  be  washed  out 
with  warm  water  and  soditun  borate  or  bicarbonate  one 
drachm  to  the  pint.  To  cleanse  the  bowel  a  high  enema 
of  warm  normal  salt  solution  may  be  required.  After  the 
bowel  and,  if  need  be,  the  stonuush  have  been  oleazised, 
nothing  soothes  and  disinfects  the  alimentary  canal  so 
satisfactorily  as  a  powder  consisting  of  benzo-naphthol 
and  bismuth  salicylate  in  equal  parts  with  or  without 
Dover's  powder.  The  dose  is  regulated  rather  by  the 
quantity  which  the  child  can  swallow  than  by  the  amount 
of  active  drug,  except  as  regards  opium.  A  child  of  six 
months  can  usually  swallow  three  grains  of  the  powder, 
say  one  and  a  half  grains  each  of  benzo-naphtiiol  and 
bismuth  salicylate.  The  intervals  between  the  doses  vary 
from  two  to  four  hours  at  first,  and  are  prolonged  in 
accordance  with  thd  improvement  in  symptoms.  The  dose 
for  an  adult  is  about  five  grs.  each  of  bismuth  salicylate, 
benzo-naphthol  and  Dover's  powder.  It  is  the  combina- 
tion, not  any  one  constituent,*  that  is  effective.  Milk 
feeding  should  be  stopped  during  active  treatment  and 
barley  water  substituted.  After  two  or  three  days  freshly 
prepared  meat  juice,  Pasteurised  milk,  or  even  boiled  milk 
may  be  used.  In  cases  of  severity,  approaching  coUapse, 
hot  bathing,  external  application  of  heat,  and  strychnin 
may  be  necessary. — Quarterly  Med.  Jour.^  Oct.,  1896. 

X.  THE  ABSOBPTIOK  OF  DBUGS  BY  THE  HEALTHY  SKIN. 

Drs.  6.  Linossier  and  M.  Lannois  conclude  that  volatile 
bodies,  notably  those  which,  in  spite  of  a  high  boiling-point, 
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possess  a  certain  vapour-tension  at  ordinary  temperature,  can 
"be  absorbed  bj  the  healthy  skin  in  amounts  well  beyond  the 
usual  therapeutic  doses.  This  absorption  is  regular,  subject 
to  invariable  laws ;  for  the  two  drugs  studied — guaiacol  and 
methyl  salicylate — ^the  dose  can  be  made  according  to  the 
therapeutic  indication  as  well  as  if  they  were  to  be  absorbed 
by  the  intestinal  tract.  Some  remedies  can  thus  be  employed 
in  massive  doses  without  risking  any  disturbance  of  the 
digestive  functions  which  might  follow  their  administration 
by  the  mouth.  Apparently  methyl  salicylate  can  be  ad* 
ministered  by  the  skin  as  an  advantageous  substitute  for  the 
use  of  sodium  salicylate  given  by  way  of*  the  mouth. — Bui- 
leiin  Qiniral  de  ThSrapeutiqud  1896,  8e  liv.,  and  Amer.  Jour* 
Med.  ScL,  Oct.»  1896. 

XL  0BEA8OTE  IN  THE  TBEATMENT  OF  CHILDREN'S  DISEASES* 

Hock  has  had  brilliant  results  from  the  use  of  creasote  in 
treatment  of  children,  not  only  in  phthisis  but  in  the  sequels 
of  whooping  cough  and  the  catarrh  which  so  often  follows 
measles.  These  two  conditions^  as  is  well  known,  furnish  a 
favourable  opportunity  for  tuberculous  infection.  The  usual 
treatment  with  expectorants  is  too  often  without  result. 
Most  diseases  of  childhood  are  accompanied  by  disturbances 
of  digestion,  and  these  are  the  symptoms  which  are  first 
relieved  by  the  use  of  creasote.  The  appetite  improves,  the 
abdominal  pain  disappears,  and  weight  increases.  Later  the 
pulmonary  condition  improves.  It  goes  without  saying  that 
the  creasote  must  be  given  in  such  a  manner  as  not  to  upset 
the  stomach,  and  large  doses  in  a  concentrated  form  kre 
therefore  to  be  avoided,  the  drug  being  given  in  small  doses 
with  meals.  Pills,  though  cheap,  are  objectionable,  especially 
for  very  young  children.  Hock  tried  in  a  number  of  instances 
to  administer  fluid  creasote  with  tincture  of  gentian,  but  in 
almost  every  case  the  stomach  refused  the  medicine  after  a 
few  days.  He  was  most  successful  with  a  one  to  two  per  cent, 
solution  of  creasote  in  cod-liver  oil.  The  dose  of  this 
mixture  is  from  one-half  a  drachm  to  one-half  an  ounce  three 
times  daily,  according  to  the  age  of  the  patient. — Wien^med. 
Bldtter,  and  Archivea  of  Pediatricey  Ap.,  1897,  p.  315. 
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XII.   CAMPHORIC  ACID  IN  EXCESSIVE  SWEATING. 

Camphoric  acid  (Cjo  Hje  O4)  occurs  in  white  needle-shaped 
crystals.  It  has  no  smell,  but  a  somewhat  bitter  taste.  It  is 
formed  by  oxidising  common  camphor  with  nitric  acid.  Its 
alkaline  salts,  such  as  the  camphorate  of  soda,  are  readily 
soluble.  R.  Stockman  has  used  the  drug  for  the  last  four 
years  in  a  large  number  of  cases,  tubercular  and  non- 
tubercular,  with  satisfactory  results.  In  phthisical  sweating 
it  is  as  efficient  as  atropin,  but  it  is,  perhaps,  not  so  powerful 
an  anhidrotic  as  picrotoxin.  It  is  useful,  however,  both  on 
its  own  account  and  as  a  change  from  one  or  other  of  these. 
Thirty  grains  are  given  in  powder,  capsule  or  cachet  at  night. 
Owing  to  its  insolubility  it  is  only  slowly  absorbed  from  the 
intestines,  and  should  therefore  be  given  about  two  or  three 
hours  before  the  sweating  is  expected.  The  only  unpleasant 
effect  observed  by  the  author  has  been  slight  irritation  of 
the  stomach.  It  seems  to  be  non-poisonous,  even  in  large 
doses,  and  in  this  respect  has  distinctly  an  advantage  over 
belladonna,  picrotoxin,  and  agaricin.  Experiments  on  sweat 
secretion  in  cats  show  conclusively  that  camphoric  acid  acts 
as  an  anhidrotic  by  paralysing  the  secretory  nerves  of  the 
sweat  glands.— JEd.  MecL  Jour.,  and  Quarterlt/  Med.  Jour., 
Ap.,  1897,  p.  280. 

XIII.    CASES  OP  BROMOFORM  POISONING. 

I.  Cheyney  {Archives  of  Pediatrics,  Feb.,  1897)  administered 
to  a  child  of  three  years,  suffering  from  pertussis,  3  drops  of 
bromoform  in  a  mixture  of  alcohol,  syrup  and  water,  every 
fourth  hour.  The  mother  noticed  that  the  last  dose  con- 
tained in  the  bottle  had  an  oily  appearance.  About  three 
hours  after  its  administration  the  child  suddenly  complained 
of  feeling  dizzy  and  fell.  She  remained  conscious  for  a  time 
and  acted  like  one  intoxicated ;  she  was  jolly,  laughed  without 
cause,  her  head  wobbled;  she  talked  freely,  although  her 
speech  was  thick  and  unintelligible.  Shortly  she  began  to 
vomit  and  soon  became  unconscious.  The  body  was  limp  and 
relaxed,  the  cheeks  and  lips  had  a  natural  rosy  flush,  the 
pupils  were  markedly  contracted  and  failed  to  respond  to 
light ;  the  respirations  were  20  per  minute  and  regular ;  the 
pulse  was  weak,  regular  and  105  per  minute;  the  breath 
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smelled  of  chloroform ;  the  child  was  given  an  emetic  and  a 
hypodermic  injection  of  xizy  gr.  of  strychnin.  Six  hours 
after  the  drug  was  given  the  child  had  recovered  completely. 
The  hromoform  had  precipitated  in  the  mixture  and  the 
greater  part  of  it  was  consequently  given  in  the  last  dose. 

II.  A  child  of  two  and  a  half  years  was  accidently  poisoned 
by  from  5  to  7  grammes  of  bromoform,  and  quickly  passed 
into  profound  coma.  Gzygan  administered  hypodermic  in- 
jections of  ether,  various  forms  of  cutaneous  excitation,  and 
artificial  respiration.  This  induced  a  marked  amelioration  of 
the  pulse  and  respiratory  symptoms,  but  some  hours  later, 
even  though  4  grammes  of  ether  had  been  injected  several 
times,  the  pulse  again  grew  feeble  and  the  cyanosis  augmented. 
He  then  injected  subcutaneously  1^  grammes  of  tr.  of  nux 
vomica  in  five  doses  in  the  space  of  an  hour.  This  rapidly 
raised  the  pulse,  dilated  the  pupils,  which  had  continued 
contracted,  and  re-established  their  power  to  react  to  light 
and  also  restored  the  corneal  reflex..  At  this  stage  the  appli- 
cation of  the  faradic  current  caused  the  child  to  ciy,  open 
its  eyes,  and  recognise  its  surroundings.  The  coma  had 
endured  for  five  hours.  Recovery  was  complete. — La  Semaine 
Med.,  Dec.  30th,  1896 ;  Internal.  Med.  Magazine,  Ap.,  1897. 

XIV.   PAIN  AND  ITS  THERAPEUSI8. 

Dr.  S.  V.  Clevenger,  after  pointing  out  the  disadvantages 
of  various  analgesic  drugs,  states  that  lactophenin  is  destined 
to  supersede  largely  the  entire  array  of  analgesics  proper, 
owing  to  its  non-toxic  peculiarities  and  the  feeling  of  comfort 
described  by  many  physicians  as  following  its  use.  It  affords 
the  best  results  with  the  least  ill  effects.  Its  range  of  in- 
compatihility  is  less  than  other  synthetic  compounds,  and  it 
may  be  combined  with  caffein,  quinine,  and  salicylic  acid. 
The  minimal  dose  of  5  to  10  grains  may  be  increased  until 
a  daily  maximum  of  45  grains  has  been  reached.  It  is  but 
slightly  soluble  in  water,  although  acting  promptly,  so  that 
it  can  be  given  dry  and  be  washed  down  with  a  drink  of 
water.  A  dose  of  15  grains  usually  acts  as  a  feeble  hypnotic. 
There  are  no  untoward  symptoms  following  its  use,  and,  con- 
trary to  the  experience  with  some  synthetic  drugs,  the  pulse 
becomes  fuller  and  stronger  under  its  use.    The  range  of 
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application  is  extensive,  and  the  testimony  of  the  author  is 
in  corroboration  of  the  findings  of  other  physicians  as  to 
its  superior  analgesic  effects,  its  safety  and  promptness  of 
action. — Journal  of  the  American  Medical  Aesociationf  1897, 
No.  5,  and  Amer.  Jour.  Med.  Sci,f  May,  1897. 

XY.   THE  TREATMENT  OF  INSECT  BITES. 

W.  Ottinger  (Enbriicke)  calls  attention  to  the  great  valae 
of  ichthyol.      In  the  case  of  bites  of   flies,   bees,  wasps 
it  quickly  causes  the  inflammatory  phenomena  to  abate, 
and  in  a  few  minutes  all  feeling  of  pain,  burning,  and 
itching  ceases.     It  is  best  applied  pure,  a  thick  layer  being 
laid  on  with  a  brush ;  it  may  also  be  used  as  an  ointmeat 
with  vaseline  or  lanoline.     The  most  convenient  mode  of 
application  is  provided  by  the  10  per  cent  ichthyol  gutta- 
percha plaster  of  Beiersdorf  &  Co.     If  the  inflammation, 
however,  is  extensive — e.g.,  if  the  whole  arm  is  swollen — ^he 
recommends  the  pure  ichthyol  or  the  ointment   as  more 
suitable  than  the  plaster. — At&nchener  med.   Wochenschrift^ 
1896,  No.  49. 

VI.   THE  TBEATMENT  OP  INTUSSUSCEPTION    BY  IRRIGATION 
OF  THE  BOWEL. 

Dr.  Pynchon,  of  Chicago,  records  (Mathew*e  Med.  QuarLy 
Louisville,  January,  1897)  a  case  of  intussusception  in  a  girl 
aged  fourteen,  which  presents  certain  remarkable  features. 
The  condition  appeared  to  have  resulted  from  a  diet  in  which 
cheese,  crackers,  chewing-gum,  grapes,  and  oranges  figured 
prominently.  Lavage  of  the  colon  by  ordinary  methods 
failed  to  reduce  the  invagination.  The  patient  was  therefore 
ansesthetised,  and  supported  in  the  inverted  position ;  no  tube 
was  introduced  into  the  colon,  but  a  rectal  tip  was  used, 
which  controlled  any  escape  of  water  from  the  rectum.  It 
seemed  a  matter  for  regret  that  the  room  in  which  the 
procedure  took  place  only  allowed  of  a  fall  of  6  feet  between 
the  reservoir  of  water  and  the  anus.  The  flow  of  water  and 
forcible  kneading  of  the  abdomen  were  alternated  during  a 
period  of  half  an  hour,  over  2  gallons  of  water  being  intro- 
duced into  the  bowel.  Then,  suddenly,  there  was  a  violent 
gushing  of  water  from  the  patient's  mouth,  until  about  a 
gallon  escaped  in  this  way.    By  this  time  the  patient  had 
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sufficiently  recovered  from  the  ansesthetic  to  allow  of  her 
being  placed  upon  the  night-stool,  when  another  gallon  of 
water  escaped  from  the  bowel.  The  intussusception  was 
found  to  be  successfullj  reduced,  and  two  days  later  the 
young  lady  was  up  and  about  in  her  usual  health. — Eld.  Med. 
Jour.y  May,  1897. 

XVII.   TWO  OASES  OF  BLACK  TONGUE. 

At  a  recent  meeting  of  the  Socii^t^  anatomo-clinique  de 
Lille,  a  report  of  which  is  published  in  the  Journal  dee  Sciences 
mtdicales  de  Lille  for  May  Ist,  M.  J.  Loh^ac  related  the 
histories  of  two  patients  who  were  the  subjects  of  this  peculiar 
affection.  Black  tongue,  he  said,  was  generally  presented 
under  the  form  of  a  patch  of  a  more  or  less  deep  black  colour 
situated  on  the  dorsal  surface  of  the  tongue.  This  patch 
was  itself  composed  of  villosities  spreading  in  different 
directions,  due  to  a  proliferation  of  the  epithelium  which 
was  hypertrophied  lengthwise,  under  the  influeiice  of  causes 
still  unknown,  and  the  epithelium  at  the  same  time  became 
more  refractive.  A  microscopical  examination  had  shown  the 
presence  of  various  micro-organisms  in  'the  centre  of  these 
villosities,  notably  the  leptothrix,  also  spores  resembling  those 
of  the  trichophyton,  according  to  Magnin  and  Raynaud. 

The  aetiology  of  this  strange  disease  was  obscure.  Authors 
had  remarked,  said  M.  Loheac,  and  his  two  observations  bore 
out  the  truth  of  this  assertion,  that  it  was  developed  prefer- 
ably in  old  persons,  and  in  those  who  had  been  weakened  by 
disease,  particularly  in  those  who  suffered  with  digestive 
troubles. 

The  prognosis  of  this  affection,  he  said,  was  very  favour- 
able. It  was  a  purely  local  affection,  having  no  remote 
results  on  the  general  health,  and  did  not  even  disturb  the 
functions  of  the  tongue.  If  the  affection  was  left  to  itself, 
the  black  colour  disappeared  without  leaving  any  traces  after 
a  time,  by  becoming  progressively  attenuated  from  the 
peripheiy  toward  the  centre. 

The  treatment  consisted  essentially  in  scraping  off  the 
villosities,  and  generally  one  operation  sufficed.  Alkalies 
were  indicated  to  combat  the  acidity  of  the  mouth  which 
was  nearly  always  present  in  these  cases. — Arner.  Jour.  Ated* 
6ct-,  May  22,  1897. 
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The  President,  and  subsequently  Dr.  Little,  Pres.  R.A.M.I.,  in 

the  Chair. 

Morbus  Pedictdasus. 

Dr.  Knott  read  a  paper  on  Morbus  pediculosus. 

I'he  President  made  some  remarks,  and  Dr.  Knott  briefly 
replied. 

A  Com  of  Diabetes  Insipidus. 

Mr.  Burgess  related  a  case  of  Diabetes  insipidus.  [It  will  be 
found  in  Vol.  CIII.,  p.  806.] 

The  President  said  he  believed  Mr.  Burgess'  diagnosis  of  the 
case  he  had  brought  forward  was  quite  correct.  He  (the  President) 
had  seen  only  one  or  two  cases  of  the  disease,  which  seemed  generally 
to  follow  some  debilitating  illness.  In  Mr.  Burgess'  case  he  (the 
President)  thought  that  what  was  called  gastric  fever  was  the  more 
immediate  antecedent  of  the  disease.  He  would  ask  in  what  doses 
did  Mr.  Burgess  give  the  valerian  ?  Trousseau,  who  introduced 
the  use  of  the  drug,  used  to  give  very  large  doses  of  it — as  much  as 
15  grains  of  the  powdered  root  per  day.    A  great  number  of  drugs 
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had  been  recommended  for  this  disease;  and  according  to  some 
anthorities  antipjrin  had  been  given  with  good  effect. 

Dr.  Jaxbs  Little  expressed  a  hope  that  Mr.  Burgess  would  let 
the  Academy  know  of  the  result  of  the  case.  Diabetes  insipidus  was 
such  a  rare  disease  that  some  people  doubted  its  existence ;  but  Dr. 
Burgess  had,  in  the  case  before  them,  so  carefully  eliminated  the 
symptoms  of  every  other  possible  disease  that  they  must  accept  his 
diagnosis  as  correct  As  to  valerian,  the  old-fashioned  way  of 
giving  it  which  he  (Dr.  Little)  used  to  see  was  to  prepare  a  good 
strong  infusion  of  it,  and  give  the  patient  a  claretglassf ul  of  it  in  the 
morning.  He  used  to  direct  the  infusion  to  be  made  by  putting  an 
ounce  of  the  root  to  a  pint  of  water.  He  believed  the  use  of 
valerian  in  many  nervous  affections  was  very  decided. 

Dr.  Falkinxb  said  he  did  not  see  why  an  infusion  made  from  the 
concentrated  liquor  should  not  be  as  good  as  one  made  from  the  fresh 
root.  Assuming  that  the  efficacy  of  valerian  in  diabetes  insipidus 
depended  on  the  presence  of  valerianic  acid,  was  it  wise  to  use  an 
indefinite  preparation  like  the  infusion  at  all?  He  thought  the 
preparation  to  be  given  should  be  valerianate  of  soda,  or  of  quinine, 
or  of  zinc  As  far  as  he  understood  the  pathology  of  this  disease 
he  thought  the  only  rational  treatment  of  it  was  that  by  ergot.  In 
ordinary  diabetes  it  was  stated  by  Lauder  Brunton  that  the  vessels 
of  the  liver  were  very  much  enlarged,  and  such  an  enlargement 
might  take  place  where  an  injury  occurred  to  the  head,  causing 
reflex  dilatation  of  the  vessels.  A  contraction  of  the  vessels  would 
be  caused  by  ergot.  Another  treatment  was  by  the  hydrobromate 
of  arsenic.  He  was  aware  of  a  case  of  diabetes  insipidus  which 
had  lasted  for  26  years. 

Db.  Parsons  said  he  had  seen  only  two  or  three  cases  of  this 
disease,  and  none  of  them  in  Lreland.  The  case  which  impressed 
him  most  was  one  that  he  saw  in  Vienna.  A  man,  aged  between 
thirty  and  forty,  after  having  drunk  tolerably  hard,  fell  down  stairs 
and  was  found  unconscious  at  the  bottom  of  the  steps.  He  was 
brought  to  hospital;  and  after  he  became  conscious  the  first 
thing  he  complained  of  was  intense  thirst.  Polyuria  occurred 
shortly  afterwards,  and  he  developed  all  the  symptoms  of  diabetes 
insipidus.  That  case  was  under  the  care  of  Professor  NothnageL 
Another  case  which  he  saw  in  Vienna  was  that  of  a  young  man 
who,  whilst  in  charge  of  a  spirited  horse,  tripped  and  fell,  and 
received  a  kick  from  the  horse  on  the  back  of  the  head.  He  was 
brought  to  hospital,  and  the  first  symptom  that  he  developed  was  not 
intense  thirst  but  polyuria.  It  was  pointed  out  by  the  professor  that 
the  nerve-centres  which  presided  over  the  feeling  of  thirst,  and 
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ovf>r  the  secretion  of  urine  respectively,  were  probably  connected 
together,  Aud  that  in  the  first  of  those  eases  the  shock  fell  with 
the  greatest  severity  npOD  the  former,  and  in  the  second  npon  the 
latter.  In  Mr.  Burgess'  case  it  did  not  seem  probable  Uiat  the 
disease  dated  from  the  child's  fall  on  her  head ;  it  was  rather  con- 
nected with  the  obscure  attack  of  fever.  He  would  ask  which  was 
the  first  symptom  in  that  case^the  intense  thirst  or  the  polyuria? 
The  disease  in  question  might  be  very  easily  confounded  with 
Bright's  disease ;  but  in  the  case  before  them  the  complete  absence 
of  the  cardio- vascular  signe,  and  the  complete  absence  also  of  the 
smallest  trace  of  albumen  in  the  urine  put  out  of  court  the  possi* 
bility  of  the  case  having  been  one  of  chronic  Bright's  disease. 

Dr.  Dotlb  mentioned  a  case  of  a  gentleman,  thirty  years  of 
age,  who  had  been  in  the  habit  of  taking  large  quantities  of  drink 
of  all  kinds.  He  suffered  from  alcoholic  paralysis,  had  hemiplegia, 
and  developed  acute  mania.  He  passed  immense  quantities  of  urine 
of  a  very  low  specific  gravity.  He  ^Dr.  Doyle)  gave  him  small 
doses  of  phosphorus,  with  the  result  that  he  got  quite  well  and  was' 
now  in  perfect  health. 

Dr.  S.  M.  Thompson  mentioned  a  case  of  this  disease,  occurring 
in  a  young  lady,  which  he  treated  with  phosphorus.  There  had 
been  no  lesion  as  a  cause  of  the  occurrence  of  the  disease. 

Dr.  Shaw  mentioned  a  case,  which  he  attended,  of  a  child,  ^"^^ 
or  six  years  of  age,  who  was  attacked  with  the  disease  in  question, 
the  symptoms  being  intense  thirst  and  excessive  passing  of  water. 
This  went  on  for  two  or  three  years.  He  treated  the  disease  with 
opium.  The  patient  eventually  developed  meningeal  irritation  and 
effusion  on  the  brain. 

Dr.  J.  Barton  stated  a  ca^e  of  a  policeman — a  man  of  large 
size — ^who  came  to  him  suffering  from  polyuria.  He  had  been 
during  all  his  previous  life  perfectly  healthy,  and  had  received  no 
injury  whatever ;  but  all  of  a  sudden  he  began  to  be  very  thirsty 
and  to  pass  immense  quantities  of  urine.  His  urine,  on  examina- 
tion in  Trinity  College  laboratory,  was  found  to  be  perfectly  free 
from  albumen  or  sugar.  The  symptoms  had  been  present  for  two 
or  three  months  before  he  saw  the  man.  He  first  gave  him  extract 
of  belladonna,  which  did  him  no  good.  He  tried  a  good  many 
other  things,  and  finally  gave  him  pulverised  opium;  and  after 
having  taken  it  for  a  fortnight  the  patient  got  perfectly  well,  and 
had  had  no  return  of  the  disease. 

Dr.  Peaoockb  asked  had  Mr.  Burgess  found  anything  to  be 
effectual  in  alleviating  the  thirst,  which  was  a  distressing  symptom 
in  other  diseases  as  well  as  the  one  in  question.    Phosphoric  acid 
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and  other  things  had  been  recommended ;  but  his  (Dr.  Peacocke's) 
experience  of  them  was  that  they  were  failures.  Some  years  ago 
he  saw  a  case  of  diabetes  insipidus  in  the  Adelaide  Hospital.  The 
patient  got  gradually  weaker  and  weaker,  and  eventually  died. 
On  a  post-mortem  nothing  abnormal  was  found  beyond  a  certain 
hypertrophy  of  the  bladder. 

Db,  James  Littlb  related  a  case  which  came  under  his  notice, 
a  great  many  years  ago,  of  a  clergyman  who  came  home  from 
Australia  aad  suffered  from  excessive  thirst  and  excessive  secre- 
tion of  urine.  There  was  a  record  of  the  details  of  the  case;  but 
he  (Dr.  Little)  could  not  at  the  moment  recollect  the  quantity  of 
urine  that  he  used  to  pass.  After  having  been  many  weeks  under 
his  care  the  patient  gradually  became  comatose  and  died.  The 
density  of  his  urine  was  never  more  than  1008,  and  it  was  quite 
pale  and  did  not  contain  albumen.  At  that  time  they  did  not 
estimate  the  amount  -oi  urea  as  was  done  now.  During  the 
patient's  Vie  he  was  perfectly  certain  that  the  disease  was  diabetes 
insipidua.  On  a  post-mortem  his  bladder  was  found  to  be  not  much 
distended,  but  its  walls  were  immensely  thickened,  and  there  was 
no  sign  whatever  of  cystitis.  Apparently  there  had  never  been 
any  inflammation  of  the  mucous  membrane  of  the  bladder.  The 
ureters,  however,  were  nearly  as  enlarged  as  the  small  intestine 
of  a  child.  He  had  nothing  whatever  like  what  was  known  as 
surgical  kidney.  There  appeared  to  have  been  an  obstruction  to 
the  outgo  from  the  i^ladder  by  reason  of  the  enlarged  prostate ;  but 
from  some  reason  he  had  escaped  cystitis.  The  process  developed 
in  the  covrse  of  the  disease  appeared  to  have  been  mechanieal. 
Not  long  ago  he  (Dr.  Little)  saw  what  he  considered  to  be  another 
case  of  this  disease ;  and  the  gentleman  was  still  alive. 

Db.  Lsmtaignb  remarked  that  in  the  case  of  the  clergyman  ju.^t 
narrated  by  the  (Thairman,  if  a  catheter  had  been  used  perhaps 
tke  case  would  have  terminated  differently. 

Mb.  Bubgbss  (in  reply)  said  he  did  not  think  he  reached,  in  the 
case  he  had  submitted,  the  proper  way  of  using  the  valerian ;  but 
it  was  the  only  drug  that  diminished  the  amount  of  urine  that  was 
passed.  The  great  difficulty,  in  cases  of  this  disease,  was  to  keep 
the  patient  properly  under  observation.  In  his  case  the  child  was 
not  sick  but  ate  her  meab  and  ran  about  There  was  no  necessity 
for  medicine,  but  when  it  was  given  it  was  hard  to  keep  the  patient 
at  it.  He  managed  to  keep  the  girl  under  treatment  for'  about  six 
weeks.  The  only  interest  he  claimed  for  the  case  was  that  it  was 
one  of  p(4yuria  which  had  been  kept  under  observation  for  18 
months.    He  tried  the  treatment  alluded  to  by  the  President^  but 
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found  it  worthless.  He  did  not  try  arsenic  As  to  the  order  in 
which  the  symptoms  occurred,  the  account  of  her  people  was  not 
to  be  absolutely  relied  on,  but  they  said  the  first  symptom  that 
attracted  their  attention  was  the  excessive  thirst.  The  fever  she 
had  was  evidently  typhoid.  He  had  tried  opium  as  a  remedy  in 
this  disease,  but  had  not  had  happy  results  from  it.  He  hoped  to 
have  the  girl  under  observation  for  a  considerable  time,  and  to  be 
able  to  give  the  Section  further  information  as  to  the  case. 
The  Section  then  adjourned. 


Tub  new  bi-monthly  journal  so  called,  of  which  we  have  received 
the  opening  numbers,  promises  well.  "  The  original  articles  will 
almost  invariably  be  upon  points  of  treatment,  and  will  be  written 
by  authorities  on.  the  subjects  with,  which,  they  deaL"  It  is  to  be 
a  "  Journal  of  Practical  Medicine  and  Surgery."  "  Short  abstracts 
of  all  important  new  papers  on  ]»actical  subjects  will  be  given, 
not  as  mere  abstracts,  but  with  critical  comments."  The  mis- 
cellaneous matter  in  the  numbers  before  us  is  varied,  iutaredting 
and  practicaL 

THS  lOTBIO  ST8TSM  IN  THX  U.S.   ABMT. 

On  and  after  January  1,  of  the  present  year,  it  was  expected  that 
all  prescriptions  writtmi  by  Army  medical  officers  in  the  course  of 
their  official  duties  would  have  quantity  expressed  metrically. 
Notice  of  this  requirement  was  given  in  a  circular  from  the  Sur- 
geon-GoneraPs  Office  in  April  o^  last  year,  so  that  everyone 
concerned  might  familiariso  himself  with  the  equivalents  of  oimces 
and  fluid  ounces,  drachms,  scruples  and  grains  in  grams,  cubic 
centimetres  and  their  decimal  fractions.  It  appears,  however, 
that  some  medical  officers  found  it  difficult  to  get  out  of  the  old 
rut  and  continued  the  use  of  the  hieroglyphics  and  Roman  mime- 
rals.  This  was  discovered  by  Surgeon-General  Sternberg  in  his 
recent  inspection  of  the  medical  departments  of  certain  military 
posts.  A  new  circular  has  therefore  been  issued,  calling  attention 
to  this,  and  stating  in  positive  terms  that  failure  to  make  use  of 
the  metric  system  will  be  regarded  aa  a  wilfid  disobedience  of 
orders.  Inspecting  officers  are  requested  to  report  officially, 
through  regular  military  channels,  any  failure  to  comply  with  the 
instructions  promulgated  relating  to  the  use  of  the  metric 
system. — Jour,  Am.  Med,  Assoc, 


SA2IITARY  AND  METEOKOLOGICAL  NOTES. 

Compiled  by  J.  W.  Moore,  B.A.,  M.D.  Univ.  Dabl. ; 

F.R.C.P.I.;  F.  R.  Met.  Soc: 

Diplomate  in  State  Medicine  and  ex-Sch.  Trin.  Coll.  DubL 

Vital  Statistics 

For  fowr  Weeks  ending  Saturday^  June  19,  1897. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Districts  of  Ireland,  alphabetically  asranged, 
corresponded  to  the  following  annual  rates  per  1,000 1'— 


Weeks  endiog 

Towns 

IS' 

June 
6 

Jnne 
IS 

Jane 
19 

^^ 

June 
5 

June 
IS 

Jane 
19 

Armagh    - 

U-0 

21-0 

21-0 

21-0 

liiBbnm 

8-5 

12-8 

4'8' 

25-7 

Ballymen* 

6-6 

16-9 

11-8 

16-9 

Londonderry 

28-8 

220 

14-1 

12-6 

Belfaat      - 

276 

26  0 

21-1 

20-2 

liiirgan 

18-2 

81-9 

9-1 

18-7 

Canickfer- 

17-6 

17-6 

11-7 

11-7 

161 

24-1 

161 

81 

gu 
Ckmincl    - 

Goik 

4-9 
26-8 

9-8 
16-2 

14-6 
20*8 

4-9 
22-8 

Newtown? 

MdB 

Portadown- 

45-4 
18-6 

67 
48-3 

22-Z 
18-(J 

22-7 
18-6 

DroghedA- 

11-4 

26-6 

3-8 

11-4 

5-7 

28-7 

11-6. 

6-7 

DaUIn      . 

26-8 

28-9 

21-8 

19-1 

Sligo 

26-4 

16-2 

80-6 

20-8 

Dnndalk   - 

4-2 

16-8 

4-2 

8-4 

Tralee 

16-8 

11-2 

l^2' 

22-4 

6ahr»y     - 

SO-2 

45-8 

26-4 

8-8 

Waterf ord  - 

81-8 

9-9 

13-9. 

19-9 

Kfrfciwmw  • 

28-6 

42-6 

88-0 

28-6 

Wexford     - 

271 

22-6 

la-e- 

22-6 

Lunerick  - 

18-2 

26-7 

89-8 

8-4 

In  the  week  ending  Saturday,  May  29,  1897,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  14*9),  was  equal  to  an  average  annual  death-iate  of  16*6 
per  1,000  persons  living.  The  average  rate  for  eight  prinoipal 
towns  of  Scotland  was  21-7  per  1,000.  In  Glasgow  the  rate  was 
20-6.    In  Edinburgh  il  was  26*9. 
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The  average  annual  death-rate  represented  by^the  deatlis  registered 
during  the  we^  in  the  twentj-t&ree  prineipid  town  districts  of 
Ireland  was  25*1  per  1,000  of  their  aggregate  population,  which, 
for  the  purposes  of  this  return,  isestunated  at  984,720. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districis  weie  equal  to  an  annual  rate  of  2-2  per  1,000,  the 
rates  varying  from  0*0  in  fifteen  of  the  districts  to  7^0  in  Armagh — 
one  of  the  two  deaths  registered  in  that  district  being  from  enteric 
fever.  Among  the  149  deaths  from  all  causes  registered  in  Belfast 
are  2  from  measles,  4  from  whooping-cough,  9  from  enteric  fever, 
and  2  from  diarrhisa.  The  38  deaths  in  Cork  comprise  1  from 
measles,  and  4  from  whooping-cough. 

In  the  Dublin  Registration  District  the  registered  births  amotinted 
to  17€ — 98  boys  and  83  girls;  and  the  registered  deaths  to  190 — 
99  males  and  91  females. 

The  deaths,  which  are  28  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  1^8-3  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  10)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  26*8  per  1,000. 
During  the  first  twenty-one  weeks  of  the  current  year  the  death- 
rate  averaged  36*6,  and  was  6*7  over  the  mean  rate  in  the  cor- 
responding period  of  the  ten  years  1887-1896. 

Twenty-one  deaths  from  zymotic  diseases  were  registered,  being 
2  in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  4  over  the  comparatively  low  number  registered  in 
the  week  ended  May  22,  but  17  under  the  lowest  number  for  any 
of  the  first  18  weeks  of  the  year.  They  comprise  5  from  measles, 
8  from  scarlet  fever  (scarlatina),  2  from  influenza  and  its  complica- 
tions, 2  from  whooping-cough,  1  from  enteric  fever,  2  from 
diarrhoea,  2  from  dysentery,  and  1  from  erysipelas. 

The  number  of  cases  of  measles  admitted  to  hospital  was  12^ 
being  4  under  the  admissions  in  each  of  the  two  weeks  preceding. 
Sixteen  patients  were  discharged,  and  38  remained  under  treat- 
ment on  Saturday,  being  4  under  the  number  in  hospital  on  that 
day  week. 

The  weekly  number  ef  cases  of  scarlatina  admitted  to  hospital, 
which  had  risen  from  16  in  the  week  ended  May  8  to  30  in  the 
following  week,  and  31  in  the  week  ended  May  22,  fell  to  23. 
Twenty-four  patients  were  discharged,  2  died,  and  106  remained 
under  treatment  on  Saturday,  being  3  under  the  numbef  in  hospital 
at  the  close  of  the  preceding  week.  This  number  is  exclusive  of 
29  convalescents  under  treatment  at  Beneavin,  Giasnevin. 
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Nine  cases  of  enteric  feyer  were  admitted  to  hospitnl,  being  3 
under  the  admissions  in  the  preceding  week,  and  1  over  those  in 
the  week  ended  May  15.  Eight  patients  were  discharged,  and  37 
remained  under  treatment  on  Saturday,  being  1  over  the  number 
in  hospital  at  the  close  of  the  preceding  week. 

Deaths  from  diseases  of  the  .respiratory  system,  which  had  risen 
from  80  in  the  week  ended  May  15,  to  37  imihe  week  ended  May 
22,  fell  to  32,  but  this  number  is  5  in  excess  of  the  ayerage  for  the 
corresponding  week  of  the  last  10  years.  The  32  deaths  comprise 
18  from  bronchitis  and  12  from  pneumonia* 


In  the  week  ending  Saturday,  June  5,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  whs 
15-4),  wa«  equal  to  an  average  annual  death-rate  of  17*4  per  1,000 
persons  living.  .  The  average  rate  for  eight  principal  towns  of 
Scotland  was  20*3  per  1,000.  In  Glasgow  the  rate  was  19*3,  and 
in  Edinburgh  it  was  24-4. 

The  average  annual  death-rate  in  the  twenty-three  principnl 
town  districts  of  Ireland  was  .23*1  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  ^rmotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2*7  per  1,000,  the 
rates  varying  horn  0*0  in  thirteen  of  the  districts  to  14*0  in 
Armagh — the  3  deaths  from  all  causes  registered  in  that 
district  comprising  2  from  whooping-cough.  Among  the  135 
deaths  from  all  causes  registered  in  Belfast  are  3  from  measles,  1 
^m  scarlatina,  8  from  whooping-cough,  1  from  diphtheria,  1 
from  simple  continued  fever,  14  from  enteric  fever,  and  2  from 
diarrhoea.  The  22  deaths  in  Cork  comprise  1  from  measles,  2 
from  whooping-cough,  and  1  from  diarrhoea. 

In  the  Bublin  Registration  District  the  registered  births  amounted 
to  164 — 85  boys  and  79  girls ;  and  the  registered  deaths  to  169— 
85  males  and  84  females. 

The  deaths,  which  are  8  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  25*2  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  9)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  23*9  per  1,000. 
During  the  first  twenty-two  weeks  of  the  current  year  the  death-rate 
averaged  36*0,  and  was  6*4  over  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  1 7, 
being  2  under  the  average  for  the  corresponding  week  of  the  last  ten 


172  Sanitary  and  Meteorological  Notes. 

years,  and  4  under  the  number  for  the  previous  week.  The  17 
deaths  comprise  3  from  measles,  2  from  scarlet  fever  (scarlatina), 
2  from  influenza  and  its  complications,  8  from  whooping-cough, 
1  from  cerebro-spinal  meningitis,  1  (in  the  Richmond  District 
Lunatic  Asylum)  from  b^ri-beri,  and  2  from  dysentery. 

The  number  of  oases  of  measles  admitted  to  hospital  was  11, 
being  1  under  the  admissions  in  the  preceding  week.  Eleven 
measles  patients  were  discharged,  1  died,  and  37  remained  under 
treatment  on  Saturday,  being  1  under  the  number  in  hospital  on 
that  day  week. 

Tvfrenty-four  cases  of  scarlatina  were  admitted  to  hospital,  being 
1  in  excess  of  the  admissions  in  the  preceding  week,  but  7  under 
the  number  admitted  during,  the  week  ended  May  22.  Fifteen 
patients  were  discharged,  1  died,  and  114  remained  under  treat- 
ment on  Saturday,  being  8  over  the  number  in  hospital  at  the  dose 
of  the  preceding  week.  This  number  does  not  include  27  con- 
valescents at  Beneavin. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
8,.  being  1  under  the  admissions  in  the  preceding  week,  and  4  under 
the  number  for  the  week  ended  May  22.  Seven  patients  were 
discharged,  and  38  remained  under  treatment  on  Saturday,  being 
1  ovev  the  number  in  hospital  on  that  day  week. 

Diseases  of  the  respiratory  system  caused  33  deaths,  being  6 
ov«F  the  average  for  the  corresponding  week,  of  the  last  ten  years, 
and  1  over  the  number  for  the  previous  week.  The  33  deaths 
consist  of  19  from  bronchitis,  10  from  pneumonia,,  and  4  from 
cpoop. 

In  the  week  ending  Saturday,  June  12,  the  mortality  in  thirty- 
three  large  English  towns,  induding  London  (in  which  the  rate 
was-  l&'8)«was  equal  to  an  average  annual  death-rate  of  15*6  per 
1,000^  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  20*3  per  1,000.  In  Glasgow  the  rate  was  19'9, 
and  in  Edinburgh  it  was  26'3. 

The  average  annual  death-rate  represented'  by  the  deaths  regis- 
tered in  the  twenty-three  principcd*  town  districts  of  Ireland  was 
20*5  per  1,000^ of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equcJ  to  an  annual  rate  of  2*0  per  1,000,  the 
rates  varying  from  O'O  in  sixteen  of  the  districts  to  6*2  in  Porta- 
down — ^the  3  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  measles.  Among  the  114  deaths  from  all  causes 
registered,  in  Belfast  are  1  from  scarlaiiiia,  3  from  whooping-cough, 
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1  from  diphtheria,  1  from  simple  continued  fever,  6  from  enteric 
fever,  and  1  from  diarrhoea.  The  80  deaths  in  Cork  comprise  1 
from  measles  and  1  from  whooping-cough.  Among  the  28  deaths 
in  Limerick  are  3  from  scarlatina  and  1  from  enteric  fever.     The 

7  deaths  in  Waterfbrd  comprise  2  from  scarlatina. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  205 — 106  boys  and  99  girls  ;  and  the  registered  deaths  to  150— 
77  males  and  73  females. 

The  deaths,  which  are  7  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  22*4  in  every  1,600  of  the  population.  Omitting 
the  deaths  (numbering  4)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district^  the  rate  was  21*8  per  1,000. 
Daring  the  first  twenty-three  weeks  of  the  current  year  the  death- 
rate  averaged  85'4,  and  was  6*0  over  the  mean  rate  in  the  corres- 
ponding period  of  the  ten  years  1887-1896. 

Only  15  deaths  from  zymotic  diseases  were  registered,  being  4 
below  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  2  under  the  number  for  the  previous  week.  They  comprise  2 
from  measles,  4  from  scarlet  fever  (scarlatina),  4  from  whooping- 
cough,  1  -from  diphtheria,  2  from  enteric  fever,  and  1  from 
diarrhcea. 

Eleven  cases  of  measles  were  admitted  to  hospital,  being  equal 
to  the  admissions  in  the  preceding  week.  Fifteen  measles  patients 
were  discharged,  1  died,  and  32  remained  under  treatment  on 
Saturday,  being  5  under  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

The  cases  of  scarlatina  admitted  to  hospital  numbered  27,  being 

8  in  excess  of  the  admissions  in  the  preceding  week,  and  4  over  the 
numbet  for  the  week  ended  May  29,  but  4  under  that  for  the  week 
ended  May  22.  Twenty-three  patients  were  discharged,  3  died,  and 
115  remained  under  treatment  on  Saturday,  being  1  over  the 
number  in  hospital  at  the  close  of  the  preceding  week.  This 
number  is  exclusive  of  26  patients  at  Beneavin. 

The  weekly  number  of  cases  of  enteric  fever  admitted  to  hospital 
declined  to  7.  Eleven  patients  were  discharged,  one  died,  and  33 
remamed  under  treatment  in  hospital  on  Saturday,  being  5  under 
the  number  in  hospital  on  that  day  week. 

Death  from  the  diseases  of  the  respiratory  system,  which  num- 
bered 32  in  the  week  ended  May  29th,  and  33  in  the  fol- 
lowing week,  fell  to  18,  or  9  under  the  average  for  the  corres- 
ponding week  of  the  last  ten  years.  The  18  deaths  consist  of  10 
from  bronchitis  and  8  from  pneumonia. 
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In  the  week  ending  Saturday,  June  19,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
WHS  14*6),  was  equal  to  aa  average  annual  death-rate  of  15*8  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  19*4  per  1,000.  In  Glasgow  the  rate  was  18*8, 
and  in  Edinburgh  it  was  20*5. 

The  average  annual  death-rate  in  the  twentyrthree  principal 
town  districts  of  Ireland  was  18*3  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the 
twenty-three  distriets  weve  equal  to  an  annual  rate  of  1*6  per  1,000, 
tiie  rates  varying  from  00  in  fifteen  of  the  districts  to  7*0  in 
Armagh — the  3  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  whooping-cough.  Among  the  109  deaths  from 
all  causes  registered  in  Belfast  are  1  from  measles,  1  from  scarlatina, 
1  from  whooping-cough,.  6  from  enteric  fever,  and  2  from  diarrhosn. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  188 — 98  boys  and  90  girls  *,.  and  the  registered  deaths 
to  182 — 65  males  and  67  females. 

The  deaths,  which  are  40> under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,. represent  an  annual  rate  of 
mortality  of  19*7  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  4)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  19*1  per  1,000. 
During  the  Rrst  twenty-four  weeks  of  the  current  year  the  death- 
rate  averaged  3*1*8,  and  was  5*6  over  the  mean  rate  in  the  corres- 
ponding period  of  the  ten  years  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  21, 
being  equal  to  the  average  for  the  corresponding  week  of  the  last 
ten  years,  but  6  over  the  low  number  registered  in  the  week 
previous.  The  21  deaths  compri.se  1  from  measles,  2  from- scarlet 
fever  (scarlatina),  4  from  influenza  and  its  complications,  6  from 
whooping-cough,  3  from  diphtheria,  1  from  enteric  fever,  and  1 
from  diarrh<Ba. 

The  number  of  cases  of  measles  admitted  to  hospital  was  8, 
being  3  under  the  admissions  in  the  preceding  week.  Five  measles 
patients  were  discharged,  and  35  remained  under  treatment  on 
Saturday,  being  3  over  the  number  in  hospital  on  that  day  week. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  risen  from  24  in  the  week  ended  June  5  to  27  in  the 
following  week,  fell  to  12.  Nine  patients  were  discharged;  1 
died,  and  117  remained  under  treatment  on  Saturday,  being  2  over 
the  number  in  hospital  at  the  clone  of  the  preceding  week.  This 
number  is  exclusive  of  26  convalescents  at  Beneavin. 
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Only  4  cases  of  enteric  fever  were  admitted  to  hospital,  being  8 
under  the  admissions  in  the  preceding  week  and  4  under  the 
number  admitted  in  the  week  ended  June  5.  I^ine  patients  were 
discharged,  and  28  remained  under  treatment  on  Saturday,  being 
5  under  the  number  in  hospital  on  that  day  week. 

Deaths  from  diseases  of  the  respimtory  system,  which  had  fallen 
from  33  in  the  week  ended  June  5  to  18,  in  the  following  week 
further  declined  to  15,  or  11  under  the  average  for  the  correspond- 
ing week  of  the  last  ten  years.  The  15  deaths  comprise  9  from 
bronchitis,  3  from  pneumonia,  and  1  from  croup. 


Mrtrorologt. 

Abttract  of  Ohaervations  ntade  in  the  City  of  IhibUn^  Lot.  53**  20 
/?.,  Lang.  6^  15'  W^.,  for  the  Month  of  June,  1897. 
Mean  Height  of  Barometer,  ...    29*999  inches. 
Maximal  Height  of  Barometer(on  3rd,9  a.m.),       30-223    „ 
Minimal  Height  of  Barometer  (on  18th,  7  a.m.)*    29-348     „ 
Mean  Dry-bulb  Temperature,  -  -     57-5^. 

Mean  Wet-bulb  Temperature,  -  -     54•9^ 

Mean  Dew-point  Temperature,  -  -     52-4**. 

MeanElastic Force (TenRion)of  Aqueous  Vapotir,    •898  inch. 
Mean  Humidity,       -  -  -  .     88-8  per  cent. 

Highest  Temperature  in  Shade  (on  22nd),  -  73*7*. 
Lowest  Temperature  in  Shade  (on  19th),  -  43-0®. 
Lowest  Temperature  on  Grass  (Radiation)  (on 

19th), 40'6*». 

Mean  Amount  of  Cloud,         -  -  -     67*5  per  cent. 

Rainfall  (on  20  days),  -  -  .      3-257  inches. 

Greatest  Daily  Rainfall  (on  8th),       -  -        -660  inch. 

General  Directions  of  Wind,  -  -     E.,  N.W. 

Remarks, 
Although  the  rainfall  and  rainy  days  were  in  excess  of  the 
average,  and  the  amount  of  cloud  was  large,  June,  1897,  must  be 
regarded  as  a  favourable  month,  conducive  to  health  and  propitious 
to  vegetation.  It  is  a  remarkable  fact  that  with  a  preponderance 
of  easterly  and  north-westerly  winds,  the  relative  humidity  was 
very  high,  and  radiation  temperatures  by  night  were  not  low. 
Fog  was  observed  on  as  many  as  seven  occasions— «n  unusual 
feature  in  June.  It  is  also  noteworthy  that  the  percentage  of 
cloud  was  higher  at  9  p.m.  (688'')  than  at  9  a.m.  (66-7^).  There 
was  a  very  cold  spell  from  the  15th  to  the  20th. 
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In  Dublin  the  arithmetical  mean  temperature  (58*7^)  was  above 
the  average  (57*8^)  by  0*9^ ;  the  mean  dry  bulb  readings  at  9  a.m. 
and  9  p.m.  were  57*5^.  In  the  thirty-two  years  ending  with  1896, 
June  was  cotde^t  in  1882  (M.  T.^^dd^"),  and  in  1879  (''the 
cold  year")  (M.  T.=56-9^).  It  was  warmest  in  1887  (M.  T. 
=  62-8*') ;  in  1865  (M.  T.  =  61-0«) ;  and  in  1896  (M.  T.=6l-4*'). 
The  mean  height  of  the  barometer  was  29*999  inches,  or  0-082 
inch  above  the  corrected  average  value  for  June — ^namely,  29*917 
inches.  The  mercury  rose  to  30*223  inches  at  9  a.m.  of  the  3rd, 
and  fell  to  29*348  inches  at  7  a.m.  of  the  18th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  0*875  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the  drjr 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  57*5^,  or  7*0^  above 
the  value  for  May,  1897.  Using  the  formula,  Mean  Temp.  =  Mhu 
+  (moa;.— mm.  x  *465),  the  value  was  58*2^,  or  1*0^  above  the 
average  mean  temperature  for  June,  calculated  in  the  aame  way, 
in  the  twenty-five  years,  1865-89,  inclusive  (57*2^).  The  arith- 
metical mean  of  the  maximal  and  minimal  readings  was  58*7% 
compared  with  a  twenty-five  years'  average  of  57*8^.  On  the  22nd 
the  thermometer  in  the  screen  rose  to  73*7^ — ^wind,  S.W. ;  on 
the  19th  the  temperature  fell  to  43*0°— wind,  W.S.W.  The 
minimum  on  the  grass  was  40*6®,  also  on  the  19th. 

The  rainfall  amounted  to  3*257  inches,  distributed  over  20  days. 
The  average  rainfall  for  June  in  the  twenty-five  years,  1865-89, 
inclusive,  was  1*817  inches,  and  the  average  number  of  rainy  days 
was  13*8.  The  rainfall,  and  the  rainy  days,  therefore,  were  much 
above  the  average.  In  1878  the  rainfall  in  June  was  very  large — 
5*058  inches  on  19  days;  in  1879,  also,  4*046  inches  feU  on  24 
days.  On  the  other  hand,  in  1889,  only  *100  inch  was  measured 
on  6  days ;  in  1887,  the  rainfall  was  only  *252  inch,  distributed 
over  only  5  days.     In  1896,  1*883  inches  fell  on  14  days. 

High  winds  were  noted  on  7  days,  but  the  force  of  a  gale  was 
attained  only  on  the  16th  and  19th.  The  atmosphere  was  more  or 
less  foggy  on  the  2nd,  3rd,  5th,  8th,  23rd,  28th  and  29th. 
Temperature  reached  or  exceeded  70®  in  the  screen  on  6  days, 
compared  with  17  days  in  1887,  only  1  day  in  1888,  and  9  days  in 
1896.  A  thunderstorm  occurred  on  the  12th,  and  lightning  was 
seen  on  the  22nd.  Solar  halos  were  observed  on  the  5th  and  28th. 
Changeable  but  favourable  weather  was  experienced  during  the 
period  ended  Saturday,  the  5th.  On  Tuesday,  June  1st,  an  anti- 
cyclone spread  south-westwards  from  Scandinavia  to  Scotland, 
while  a  shallow  trough  of  low  pressure  stretched  across  the 
southern  parts  of  Ireland  and  England  to  the  East  of  France. 


Sanitccry  and  Meteorological  Nuiee.  177 

Within  this  area  dull  raioy  weather  war  prevalent,  and  severe 

thundentorms  oocurred  in  many  partfi  of  England,  especially  over 

the  south-eastern  countries.    These  electrical  disturbances  af ter^* 

wards  spread  northwards  with  lessening  intensity,  but   Ireland 

escaped.      Towards  the  close  of  the  period  a  general  and  con* 

aideorable  rise  of  temperature  took  place  and  tiiere  was  a  good  deal 

of  bright  sunshine.    Friday,  however,  was  at  first  dull  smd  rainy 

in  and  about  Dublin,  a  very  shallow  bazometric  depression  httviug 

apparently  drifted  westward  from  Lancashire  and  North  Wales 

during  Thursday  night.     The  sky  cleared  about  mid^day  and  very 

fine  summerlike  weather  set  in,  lasting  to  the  dose  of  the  period. 

The  atmosphere  was  very  thick  on  Saturday.    In  Dublin  the  range 

of  pressure  was  from  29*911  inches,  at  9  p.m.  of  Tuesday,  the 

1st  (wind  S.)  to  80*228  inches  at  9  a.m.  of  Thursday  (wind  £.) 

On  Thursday  the  screened  thermometers  fell  to  44*0^,  on  Saturday 

they  rose  to  69*8^     The  rainfall  was  *840  inch  on  three  days, 

'280  inch  being  registered  on  Tuesday,  the  1st.    The  prevailing 

wind  was  S.E. 

Changeable  weather  was  experienced  during  the  week  anded 
Saturday,  the  12tb,  which  opened  and  closed  with  warmth,  the 
intervening  period  being  very  cold  for  the  time  of  year.  A  rain 
storm  of  much  intensity  prevailed  in  Ireland,  the  southern  half  of 
England,  and  Belgium  on  Tuesday  night,  extending  into  Germany 
on  Wednesday.  The  measurement  of  rain  during  the  storm  was 
-67  inch  in  Dublin,  *64  inch  in  London,  *82  inch  at  Loughborough, 
1-18  inches  at  Oxford,  1*23  inches  at  Cambridge,  and  1*43  inches  at 
Hurst  Castle.  The  rainfall  took  place  near  the  centre  of  a  long 
trough  of  low  atmospheric  pressure,  which  stretched  on  Wednesday 
morning  east^south-eastwards  from  the  8.W.  of  Ireland  to  Belgium 
and  the  E.  of  France.  To  the  southward  of  this  line  the  wind  was 
8.W.  to  W.,  to  the  northward  it  was  easterly  in  direction,  and 
temperature  was  very  low.  From  Scotland,  at  this  time,  fine,  cool, 
dry  weather  was  reported,  with  very  low  night  temp^atures*^t 
Nairn  the  screened  thermometer  fell  to  81^  on  Monday  night  and 
to  Si?  on  Tuesday  night  The  low-pressure  system  quickly  filled 
op  and  di^rsed,  and  a  brisk  rise  of  the  barometer  took  .place. 
On  Thursday  moderate  |;radient«  for  S.W.  winds  formed  over 
Jrelaod,  where  itemperature  rose  imU  On  Fridi^,  for  the  first 
time  tins  season,  the  shade  themnomster  rose  above  70®  (te  78*2®)  in 
DabliB.  Saturday  also  was  faur  and  warm,  but  the  sky  became 
^veraaat  aad  the  air  was  heavy  and  sultry,  a  few  drops  of  raia 
falling  at  intervals.  After  9  45  p.nL  rain  fell  heavily,  followed  by 
a  sharp  thttuderstorm.    In  Dublin  .the  mean  height  of  the  barometer 
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was  30*050  inches,  the  range  being  from  29*720  inches  at  7  a.ni. 
of  Wednesday  (wind,  E.N  E.)  to  80*180  inches  at  8  80  a.m.  of 
Saturday  (wind  E.S.E.).  The  corrected  mean  temperature  was 
58*8®,  the  mean  dry  bnlb  reading  at  9  a.m.  and  9  p.m.  being  58*0^. 
The  screened  thermometers  fell  to  49*2^  on  Wednesday  and  rose  to 
73*2®  on  Friday.  The  rainfall  was  1-020  inches  on  five  days, 
'660  inch  being  recorded  on  Tuesday.     Easterly  winds  prevailed. 

The  weather  was  in  a  troubled  state  throaghottt  the  week  ended 
Saturday,  the  19th^at  least  in  Ireland  and  ScotUwd.  In  England 
it  remained  fine  and  warm  until  Wednesday,  but  from  that  day 
onward  unsettled  conditions  held  there  as  elsewhere.  On  Sunday, 
at  8  a.m.,  the  thermometer  stood  at  75®  in  London,  and  later  in  the 
day  it  reached  84®.  At  this  time  a  shallow  depression  lay  over 
the  S.  of  Ireland,  causing  dull  and  drizzling  weather.  By  Monday 
this  system  had  drifted  north-eastwards  to  the  North  Sea,  and  had 
grown  deeper,  causing  heavy  rains  in  parts  of  Scotland.  In 
Ireland  a  brisk  N.W.  wind  brought  finer  and  colder  weather  for 
the  time  being.  On  Tuesday  a  new  and  much  deeper  depression 
advanced  across  Ireland.  It  reached  the  S.  of  Scotland  by 
Wednesday  morning,  having  caused  a  disastrous  gale  and  down- 
pours of  rain  in  many  places.  At  Ardrossan  the  rainfall  amounted 
to  2*27  inches  up  to  8  a.m.  of  Wednesday.  Harsh,  cold  N.W. 
winds  blew  with  much  violence  in  the  rear  of  the  centre.  Scarcely 
had  this  disturbance  passed  away  when  another  followed  it,  bring* 
ing  severe  S.W.  gales  to  the  English  Channel.  On  Saturday  again 
a  depression  passed  over  Ireland,  where  heavy  rain  fell  for  several 
hours.  In  the  evening  of  this  day  temperature  rose  considerably, 
having  been  as  low  as  48®  on  Friday  night.  In  Dublin  the  mean 
atmospheric  pressure  was  29*898  iuches,  the  barometer  rising  to 
80*211  inches  at  9  p.m.  of  Monday  (wind,  W.N.W.),  and  falling  to 
29*848  inches  at  7  a.m.  of  Friday  (wind,  N.W.).  The  corrected 
mean  temperature  was  54*7®.  The  mean  dry  bulb  reading  at 
9  a.m.  and  9  p.m.  was  54-4®.  On  Sunday  the  shade  thermometers 
rose  to  67-0®,  on  Saturday  they  fell  to  48*0®.  The  rainfaU  was 
1*112  inches  on  six  days,  *459  inch  being  measured  on  Saturday. 
The  prevalent  wind  was  N.W.  At  Glasgow  the  rainfall  was  as 
much  as  4*25  inches,  and  even  at  Edinburgh  it  was  8*27  inches. 

A  very  marked  advance  in  temperature  is  the  most  striking 
feature  in  the  weather^record  of  the  week  ended  Saturday,  the 
26th.  On  Sunday  morning  the  centre  of  a  depression,  which  had 
caused  a  general  and  in  places  heavy  rainfall  the  previous  day  or 
night,  was  found  over  Norfolk.  In  Ireland  the  weather  was  fine 
and  dry,  but  cloudy,  with  a  brisk  N.W.  wind.    In  the  afternoon 
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slight  rain  fell.  An  anticyclone  now  began  to  spread  northwards 
from  France,  throwing  a  warm  &W.  wind  upon  the  British  Isles, 
where  the>  weather  became  fine  and  summerlike.  Tuesday — the 
day  set  apart  for  the  Qaeea's  Diamond  Jubilee  celebration — ^was 
dondy  to  fair  in  London,  brilliant  in  Dublin,  where  the  thermometer 
roea  to  7S'7^.  In  the  evening  and  at  night  sheet  lightning  was 
obeenred,  thunderstorms  being  repotted  from  Yalentia  and  Parsons- 
town.  On  Wednesday  afternoon  or  in  the  ensuing  night  a  brisk 
fall  of  temperature  occurred  in  the  N,  of  England  and  in  Ireland, 
accompanied  by  a  sea  fog  on  the  east  coast  of  Ireland.  In  the 
centre  aad  S.  of  England,  on  the  contrary,  the  heat  increased,  so 
that  in  London  the  maximum  was  85^  on  Wednesday  and  90^  on 
Thucsday.  At  8  a.m.  of  this  latter  day  the  thermometer  read  77^ 
in  London,  but  only  61^  at  Shields.  In  tha  afternoon,  of  Thursday 
severe  thunderstorms  broke  out  over  the  east  and  south-east  of 
England,  where  temperature  fell  rapidly.  The  raiof all  accompany- 
ing tha  storm  amounted  to  '86  inch  at  Brixton  in  the  S.  of  London. 
Fine  weather  held  afterwards  to  the  end  of  the  week.  In  Dublin 
the  mean  height  of  the  barometer  was  d0-*004  inches,  pressure 
ranging  between  29*842  inches  at  9  a.m.  of  Sunday  (wind,  N.W.) 
and  80-086  inches  at  9  a.m.  of  Tuesday  (wind,  S.W.).  The 
corrected  mean  temperature  was  60*7^..  The  mean  dry  bulb  read- 
ing at  9  a.m.  and  9  p.m.  was  59*7^  On  Sunday  the  screened 
thermometers  fell  to  50*8^,  on  Tuesday  they  rose  to  78*7^  Rain 
fell  on  four  days  to  the  amount  of  *162  inch,  *128  inch  being 
measured  on  Wednesday.  The  wind  was  generally  h'ght  in  force 
and  variable  in  direction. 

While  warm  and  for  the  most  part  summerlike^  the  weather  of 
the  closing  period  of  the  month  (27th-80th,  inclusive>was  change- 
able. On  the  night  of  Sunday,  the  27th,  a  heavy  fall  of  rain 
j(*450  inch)  took  place.  The  28th  broke  foggy  and  damp,  but  in 
the  end  proved  fine.  At  4  p.m.  a  solar  halo  was  seen«  Another 
considerable  fall  of  ram  occurred  at  night.  The  last  two.days  were 
fine  and  w-arm,  after  cloudy,  dull  mornings. 

The  rainfall  in  Dublin  daring  the  six  months  ending  June  80th 
amounted  to  18*950  inches  on  118  days,  compared  with  7*854 
inches  on  84  days  in.  1896,  12*282  inches  on  80  days  in  1895, 
14*861  inches  on  109  days  in  1894,.  9*624  inches  on  78  days  in 
1893,  11-770  inches  on  97  days  in  1392,  8*748  inches  on  77  days 
in  1891,.  18*413  inches  on  94  days  in  1890,  10*576  inches  on  97 
days  in  1889,  12*118  inches  on  87  days  in  1888,  6*741  inches  on 
^  dajs  in  1887,  and  a  twenty-five  years'  average  of  12*818  inches 
on  95*4  days. 
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At  Knookdolion,  Greystones,  Co.  Wicklow,  the  rainfal]  wss 
4*005  inchety  distributed  over  16  days.  Of  this  quontitj  1-020 
inches  fell  on  the  8th,  and  '780  bch  on  the  27th.  The  total  fall 
sinoe  Jannarj  1  has  been  18*125  inches  on  106  chiys,  oompared 
with  7*356  inches  on  61  dajs  in  the  6xst  six  months  of  1896, 
14-270  inches  on  67  days  in  189*5,  17*381  inches  on  96  days  in 
1894,  and  11*776  inches  on  75  days  in  1898. 

The  rainfall  at  Cloneevin,  Eilliney,  Co.  Dublin,  amounted'  to 
8*59  inches  on  20  days.  The  greatest  fall  in  24  honrs  was  1*2^1 
inches  on  the  8th.  The  average  rainfall  for  June  in  the  12  years, 
1885-1896,  was  1*515  inches  on  117  days.  In  1895,  194  inches 
fell  on  12  days,  in  1896  1-65  inches  fell  on  13  days.  Since 
January  1,  1897>  14-80  inches  of  rain  have  fallen  at  this  station  on 
113  days,  compared  with  6*98  inches  on  76  days  in  tiie  corre- 
sponding six  months  of  1896. 

At  the  National  Hospital  for  Consumption,  Newcastle,  Co. 
Wicklow,  the  rainfall  was  4*078  inches  on  15  days.  On  the  8th, 
1*020  inches  were  measured,  and  on  the  27th,  *830  inch.  The 
maximum  temperature  in  the  shade  was  73*8*^  degrees  on  the  26th, 
the  minimum  temperature  in  the  shade  was  42*0^  on  the  3rd.  At 
this  climatological  station  the  rainfall  for  the  six  months  ending 
June  30,  amounted  to  18*372  inches  on  102  days. 


PlftlOD  OF  DSNTmOK. 

Dr.  J.  Lawf  a  Smith  kept  records  of  the  average  time  of  appearance 
of  the  teeth  in  children  at  the  out-door  department  of  Belleyue 
Hospital,  excluding  cases  of  rickets,  which  were  most  common  in 
Italians  and  next  in  negroea.  In  200  infants  without  signs  of 
rickets  the  first  tooth  had  appeared  as  follows :  — In  3  infants  at 
two  months,  in  20  at  five  months,  in  24  at  six  months,  in  37  at 
seven  months,  in  28  at  eight  months,  in  20  at  nine  months,  in  14 
at  ten  months,  in  15  at  eleven  months,  in  8  at  twelve  months,  and 
in  1  at  thirteen  months  of  age.  Tet  Sir  William  Jenner  had 
said  that  if  a  baby  did  not  get  its  first  teeth  by  the  ninth  month 
it  indicated  rickets. — Med.  Bee» 

1HB  POPUI«ATION  OF  IRAKCB. 

Thu  Report  of  the  Comras  of  1896  of  France  and  Algeria  shows  an 
increase  of  the  popnhitlon  of  France,  includiing  Corsica— 
38,517,973  on  the  29th  March  last--of  299,072  in  the  decenni^il 
period.  The  increase,  such  as  it  is,  is  not  due  to  the  immigration 
of  foreigners,  which  has  diminished. 


PERISCOPK 

AN  ABTTHIIITICAL  PRODIOT. 

This  Giornak  della  Eeale  Socteta  Italiana  cFIgiene  notdces  a 
case  of  remarkable  arithmetical  power  which  wa«^  brought  before 
the  Society  of  Anatomy  and  Physiology  of  Bordeaux.  A  young 
man  of  27  possessed  since  he  was  10  years  of  age  the  power  of 
counting  without  difiS-oulty,  or  hesitation,  the  letters  constituting 
sentences,  thought,  spoken^  or  written.  He  felt  obliged  to  count 
them;  and  the  continuoas  enumeration  caused  no  fatigue,  nor 
did  it  interfere  with  the  performance  of  his  duties  in  a  commercial 
house,  nor  with  conversation  or  reading  a  book,  or  following  a 
process  of  roaaoning.  He  had  never  attempted  to  acquire  this 
power,  nor  had  it  improved  since  he  ihrst  felt  compelled  to 
einrcise  it.  The  letters  ol  the  words  that  he  enumerated  seemed 
printed  before  his  eyes.  The  month  of  the  year  and  the  day  of 
the  week  seemed  similarly  impressed;  January  and  Monday  in 
bright  white,  subsequent  montha  and  days  in  deepening  shades 
of  grey,  vntil  December  and  Sunday  which  appeared  black. 

BERI-BSBI. 

Bfei-ABRi  is  in  the  Dutch  Indies  one  of  the  most  pemicieas  dis- 
eases; It  does  not  lead  ta  deaili  mimedlately,  but  ends  i^  a 
gmeral  or  particular  paralysis  of  limbs,  hands  and  legs.  There 
vos  nOb  cure  of  it,  however,  till  now.  The  disease  had  been 
noticed  first  at  Abjeh,  some  twenty  years  ago,  as  of  epidemic 
stan<fing;  It  was  thought  it  befeH  only  the  natives,  but  among 
the  many  hundred  men  sick  of  b^ri-b^ri  and  brsught  to  Batavia 
there  were  found  many  European  aoldiera  The  infectious 
matter  was  iheta  derived  from  the  soil,  which  had  been  thrown  up 
and  j^ooghed  through  by  military  woiks.  About  1885,  when  the 
plagua  seemed  to  dissolve  and  lessen  the  army,  Professor  Pekel- 
benng,  from  Utrecht,  a  renowned  bacteriologist,  was  sent  to 
Abjeh  to  study  the  disease  even  in  its  place  of  birth,  to  find  out 
its  bacilli,  and,  if  possible,  also  a  oure  agasmst  it.  In  these 
&ne(tions  Professor  Pekelharing  failed  enlarely.  He  returned 
litbevt  any  retfolt,  and  the  disease  went  on.  Now,  Dr.  Eykmann, 
physii^m  in  the  Dutch  military  service,  seems  to  have  been 
happier  iShan  his  ooQeague  and  countryman.  Dr.  Eykmanaa, 
conceived  the  idea  that  beri-b^ri  had  nothing  to  do  with  the  soil 
bat  wkh  the  food  givesi  the  soldiers.    The  natives  thM«  live  on 
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rice  as  their  eicliuuve  food  aad  the  EuropeaxiB  also  in  these  regions 
take  to  it.  Now  Dr.  Ejkmaxm  had  marked  that  those  soldien 
were  taken  with  b^ri-b^ri  who  got  the  Saigun  rice,  but  those  fed 
on  thenatiye  "red''  Sumatra  rice  remained  healthy.  In  the 
prison  at  Sourabaya  he  found  likewise  that  while  on  July  1,  1896^ 
ninetj-nine  prisoners  out  of  800  had  been  caught  bj  b^ri-b^ri 
this  cipher  feQ  to  86, 82,  43,  21  and  13  during  the  next  month  on 
account  of  giving  the  Sumatra  rioe  instead  of  the  SaigoxL  rice. 
Surely  Dr.  Ejkmann's  theory  has  not  yet  any  scientific  foundation, 
but  a  mark  is  found  and  &  practical  sago  which,  no  doubt,  will 
lead  us  sooner  or  latei^  to  the  discovery  of  the  growth  and  evo- 
lution of  infectious  material  in  the  human  body. — Journ.  Am. 
Med.  Assoc. 

oxGARirm. 
An  Antioigarette  Bill  has  been  introduced  into  the  LegislaUure  of 
this  State  (New  York),  and  has  been  reported  favourably  by  the 
committee  on  public  health.  %e  bill  forbids  the  sale  of  cigar 
rettes  to  minors,  and  provides  that  dealers  in  cigarettes  shall  pay  a 
license  fee.  The^  bill  also  prohibits  the  sele  of  cigarettes  within 
two  hundred  and  fifty  feet  of  a  church  or  scheoL — Med.  Record. 

COD-LIVBB  OIL  IN  TUBBBCULOBIS. 

Db.  Arrowsmfth,  of  Brooklyn,  is  the  author  of  a  bright  little 
pamphlet  on  the  modem  aspects  of  tuberculosis,  in  the  oourse  of 
whidi  hfr  pays  his  respects  to  the  hypophosphites  and  to  cod- 
liver  oiL  As  to  the  latter,  he  says  that  cod-liver  oil  has  been  ad- 
muttstered  as  a  matter  t>f  routine  in  lairger  quantities  than  any  other 
remedy.  His  personal  experience  has  led  him  to  the  opinion 
that  it  is<  very  much  worse  than  usefesa.  The  most  that  he  has 
ever  felt  justified  in  hoping  from  it  has  been  that  it  would  not  do 
hamn.  He  has  never  seen  it  act  beneficially.  Patients  who 
improve  during  its  administration  do  very  much  better,  as  a 
rule,  after  discontinuing  its  use.  **  It  disturbs  digestion  and  pre- 
sents the  utilisation  of  othec  and  more  valuable  forms  of  food 
stuffs."— yourn.  Am.  Med.  Assoc. 

VIOLRNT   DEATHS   IN  U.S. 

^K^Jouriu  Amer.  Med.  Associaiion  quotes  the  following  statistics 
from  the  Chicago  Tribune.  The  alarming  increase  in  the  numbw 
of  mujaders  and  suicides  in  this  country  is  shown  from  statistics 
jnecentiy  collated  as  they  relate  to  1895  compared  with  i»eoeding 
years..  From  these  it  appears  that  the  number  of  murders  (in- 
cluding homicide)^  in  the  United  States  attained  last  year  the  un- 
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precedented  figure  of  10,600,  as  compared  with  9,800  in  1894, 
4,290  in  1890,  and  1,808  in  1886.  xHenoe  the  increase  of  komi- 
cidal  crime  id  of  a  moat  rapid  and  aerioua  natura  The  aaicidea 
in  1895  numbered  5,750,  as  compared  with  4,912  in  1894,  2,040 
in  1890,  and  978  in  1885.  The  legal  executions  in  1895  were  132, 
being  the  same  as  in  1894,  whereasin  1890  they  were  102,  and 
108  in  1885.  The  *'l7nchingB"  or  illegal  executions  were  171 
in  1895,  as  compared  with  194  in  1894,  127  in  1890,  and  108  in 
1885.  Hence,  there  was  a  decrease  of  23  last  year  as  compared 
with  1894.  But  both  as  iiegards  logal  and  illegal  exeoutions  in 
the  United  States  there  is  an  extraordinary  difference  between 
the  ratio  of  increase  in  the  two  classes  and  the  amazingly  rapid 
development  of  murder  of  recent  years.  Thus,  the  oomibined 
legal  and  illegal  executions  for  the  1,808  murders  in  the  year 
1885  were  289,  or  nearly  as  many  as  the  combined  number  (303) 
for  the  10,500  murders  in  1895. 

l'^cho  -medical  du  nobd. 
Wi  haye  receiyed  the  opening  numbers  of  this  new  journal,  pub- 
liflhed  at  Lill&  In  one  way  it  is  probably  unique  in  the  medical 
presB — ^it  appears  on  Snnday  mornings.  Its  list  of  contri- 
butors, distinguished  representatives  of  every  departanent  of  the 
profession,  promises  wc^  and  the -numbers  before  us  fulfil  the 
promise. 

CmCUMCISION. 

The  practice  of  direct  suction  by  the  operator  after  the  ritual 
remoTal  of  the  prepuce  having,  says  UEcho  Midical  du 
Nord,  been  productive  of  many  accidents,  the  use  of  a  small 
glass  tube,  with  an  enlargement  filled  with  cotton  wool,  has  been 
adopted  in  Holland  and  Germany.  The  suggestion  originated 
with  M.  von.  Pettenkof  er,  of  Munich. 

NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

BovrU '' Stamnoids." 
Tbisb  tablets,  which  are  said  to  possess  wonderfully  sustaining 
and  stimulating  properties,  are  not  to  be  confounded  with  ordinary 
neat  losenges.  Bovril  ^'  stanmoids,"  as  they  are  called,  contain  in  a 
specially  concentrated  but  easily  digestible  form  the  concrete 
elements  of  muscle  and  energy.  All  that  is  not  capable  of  being 
i^ily  converted  into  muscle  or  force  has  been  carefully  eliminated 
in  their  preparation,  so  that  bovril  stamnoids  have  been  described 
as  ^*the  highest  conceivable  form  of  vital  nourishment  in  the 
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smallest  possible  Imlk.'*  Tiny  may  be  used  by  trayellers,  cyelbU, 
sportsmen,  and  athletes  as  a  coavenient  and  efiicieat  sabstitute  for 
a  set  roeaL  Tbe  stamnoids  are  mAd  in  one  shilling  paekages,  which 
can  be  carried  in  tbe  waistcoat  pocket  They  should  not  be  tnasii- 
cated,  but  should  be  allowed  to  dissolve  slowly  in  the  tnouth. 
Their  iSayonr  is  not  particularly  unpleasant  or  their  taste  unpalatable. 
The  preparation  is  manufactured  by  the  Bovril  Company,  London. 

New  Tabloids  for  Hypodermie  Medicaihn. 

Messbs.  BuRROtiOHS,  Wellcomb  &  Co.,  of  Snow  Hill  Buildings, 
London,  E.G.,  have  prepared  the  following  new  tabloids  ^— 

Potaaiium  Pemumganate  Hypodermic  ^  Tabhide/' — ^In  view  o! 
the  increasing  clinical  evidence  of  the  value  of  potassium  perman- 
ganate as  an  antidote  to  opium  and  morphin  poisoning,  hypodermic 
*' tabloids,"  each  containing  2  gr.  of  the  drug,  are  now  issued. 
These  ^tabloids"  are  readily  soluble,  and  certainly  provide  the 
best  means  of  putting  the  treatment  into  practice.  It  is  stated 
that  one  grain  of  potassium  permanganate  antagonises  one  grain 
of  morphin  sulphate,  even  when  the  poison  is  absorbed  into  the 
syatem,  and  upon  this  the  dosage  is  founded.  The  usual  strength 
of  the  injection  is  1  in  100,  The  certainty  of  instantly  obtaining 
a  perfect^  sterile  solution  for  injection  is  always  ensured  by 
the  use  of  hypodermic  "tabloids."  They  are  supplied  in  tubes 
containing  twelve  each. 

Hypodermie  ^^'Tahlnde'* — Ergotinin  Citrate  and  S^ehnm  Sul^ 
phate. — ^The  advantages  of  ergotinin  over  the  aqueous  extract  of  ergot 
in  hypodermic  injections  are  well  known.  The  addition  of  a  salt  of 
strychnin  secures  enhanced  therapeutic  effect.  The  combination 
should  prove  useful  in  uterine  hssmorrhage,  in  vaso-motor  neurosis, 
cephalalgia,  and  hemicrania.  £rgotinin  Is  also  said  to  be  valuable 
when  administered  hjrpodermically  in  diabetes  insipidus,  paralysis 
of  the  bladder,  varicose  veins  and  varicocele.  The  full  dose  of 
ergotinin  citrate  is  ^  gr.,  the  general  method  being  to  inject  one 
"  tabloid,"  and  repeat  if  necessary.  T^  use  of  the  ^  tabloid  "  is 
a  protection  against  overdosage  <aB  the  amount  of  its  constitoeots 
is  accurately  adjusted.  These  "  tabloids  "  may  be  also  administered 
bj  the  mouth,  and  with  special  benefit  in  the  case  oi  patients  in  whom 
a  tendency  to  post-partum  htemorrhage  is  known  to  exist.  Beoent 
reports  have  been  received  indicating  theadvisaUeness  of  commenc* 
vng  treatment  in  such  cases  two  or  three  weeks  prior  to  labour. 
Hypodermic  "  tabloids  **  of  ergotinin  citrate  ^^  gr.  and  stcyohnin 
sulphate  ^  gr.  are  supplied  in  tubes  conuining  twelve* 
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Art.  YII.—The  Use  of  Ergot  in  Obstetries.^  By  Thomas 
More  Madden,  M.D.,  F.R.C.S.E.,  M.A.O.  (Honoris 
Causa)y  Royal  University  of  Ireland ;  Obstetric  Physician 
and  GynsBcologist,  Mater  Misericordias  Hospital,  Dublin ; 
Consultant  and  ex-Master,  National  Lying-in  Hospital ; 
Consulting  Physician  to  the  Children*s  Hospital ;  &c. 

The  position  of  the  practitioner  who,  after  an  extended 
obstetric  experience,  finds  himself  returning,  as  I  now  do,  to 
a  queetion,  such  as  the  use  of  ergot  in  obstetrics,  in  the  dis- 
cussion of  which  he  has  previously  taken  part,  and  which 
long  before  he  entered  the  profession,  or  the  world,  had 
been  well  debated  and  apparently  settled,  may  perhaps  serve 
to  recall  the  task  of  Sisyphus  as  described  by  the  poet — 

"With  endless  endeavour, 
For  ever,  for  ever. 
Is  Sisyphas  rolling 
His  stone  up  the  monntain." 

Nevertheless,  that  it  is  not  so  superfluous  as  it  might  thus 
seem  to  reconsider  this  subject  at  the  present  time  can,  I 
think,  be  easiljr  proved. 

In  few  respects  are  the  changes  effected  in  midwifery 

*  Bead  before  the  Section  of  ObBtetrios  of  the  Boyal  Academy  of  Medi- 
cine in  Ireland,  Friday,  April  23, 1897.  [For  the  diaonssion  on  this  paper, 
lee  page  244.] 
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practice  since  my  stadent  days  more  marked  than  with 
regard  to  the  obstetric  use  of  ergot.  At  that  time  this  drug 
was  very  generally,  and  often  with  too  little  discriioination, 
^ven  in  the  majority  of  labour  cases.  A  i&w  years  later 
the  reaction  which  was  inevitable  against  such  a  malpractice 
set  in ;  and  this  has  continued  to  operate  and  increase  up  to 
the  present  time»  when,  the  pendulum  of  professional  opinion 
having  swung  back  to  the  opposite  extreme,  comparative 
desuetude  has  replaced  the  former  abuse  of  the  most  potent 
ecbolic  within  our  command. 

That  result  has  been  fostered  by  the  teachings  of  some 
recent  writers,  whose  coQvnonly  accepted  views  have  led  to 
the  general  abandonment  even  in,  as  I  think,  appropriate 
cases  of  ihe  obstetric  employment  of  ergot  by  the  rising 
generation  of  practitioners.  For,  if  the  doctrines  on  this 
point  so  expounded — ^and  which  as  my  own  experience  as  an 
examiuisr  and  ^a  consultant  in  this  bramji  of  medicine  has 
shown  me  lure  laigely  adopted  by  my  junior  ^leagues-^may 
be  taken  as  a  sufficient  iudlicatiom  there  can  be  no  doubt 
that  the  trend  of  modem  midwifery  opinion  is  distinctly 
adverse  to  the  administration  of  er/Kot  duriqg  labour.  Thus, 
for  instance,  Dr.  Playf air,  whose  authority  on  this  point  is 
widely  conceded,  speaking  of  the  use  of  ergot  in  tedious 
parturition,  says — "  Its  effect  is  indeed  to  produce  that  very 
state  of  tonic  and  persistent  uterine  contraction  which 
has  already  been  pointed  out  as  one  of  the  causes  of  pro- 
tracted labour."  •  Professor  Lusk  observes — "  Ergot  should 
never  be  exhibited  in  the  first  stage  of  labour.  .  .  .  We 
should  also  abstain  from  the  use  of  ei^got  in  the  second  stage 
unless  it  seems  necessary  as  a  prophylactic  against  post-par- 
turn  hsBmorrhage."  ^  Dr.  Winkell  is  opposed  to  the  employ- 
ment of  ergotin  in  obstetrics,  «nd  allows  the  use  of  ergot 
only  in  homoeopathic  and,  as  1  believe,  utterly  inefficient 
doses.  "  It  will  be  seen,*'  he  remarks,  '<  that  ergotia  cannot 
be  used  very  often.  .On  the  contrary,  I  have  recently  pro- 
scribed the  fluid  extract  in  12-drop  doses."*  $tUl  mor^ 
emphatic,  however,  is  the  CQndemwtilon  of  ftrgot  in  lajbpur 

•Plagriaur.    SoleaM  and  Art  of  Midwifery.    YoL  n.    P.  la 
^Lnsk.   BaiaDoeandArtof  Midwifei^.    Pp.461.    London.    ISSe. 
•WinkelL  Text-book  of  Obstetrios.  P.  618.  Edinborgfa.  Bditiop  1890. 
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cases  pronounced  by  Dr.  Hosacks,  who  observes  ''  that  the. 
designation  of  piUvia  o/i  p^rtum  applied  to  it  in  some  of  the 
old  works  on  obstetrics  might  fairly,  as  regards  the  chiJid,  he 
modified  to  pulvia  ad  mortemJ^  ' 

Whether  the  views  thus  f onnulated  and  t}ie  reaction  sp 
effected  against  the  use  pf  er^ot  during  parturition  are 
altogether  correct  in  theory  and  advantageous  jn  pr^tice, 
or  not,  may  be  now  briefly  considered. 

Physiological  Action  of  Ergot  and  its  ConsiituentSp — In 
discussing  H^  obstetric  use  of  ^got,  the  physiological 
action  of  its  various  constituents  cannot  be  altogether 
omitted  from  consideration.  On  the  latter  point  it  must, 
I  think,  be  admitted  that  opinions  which  by  some  authors 
of  obatetric  text-books  hfive  been  adopted,  from  the  pub- 
lished researches  of  recent  acientists,  who,  in  tJine  physical 
laboratory,  have  investigate^  the  composition  as  well  as  the 
action  on  lower  animals  of  the  several  constituents  of 
ergot,  are  by  no  means  conclusive  or  identical  with  the 
result^  of  clinical  experience  of  the  same  agents  in  the 
case  of  parturienft  i^ojoaen.  As  a  matter  of  fact,  neither 
the  chemical  compoaitiop  of  ergots  nor  the  effects  of  its 
several  products,  are  as  yet  determined,  for,  as  jMr,  Squire 
has  observed  in  the  last  edition  of  his  work,  the  chemistry 
of  ergot  is  so  con^icated,  and  the  woricers  so  utterly  at 
variance  both  as  to  its  chemical  constituents  and  their 
physiological  action,  that  it  is  impossible  to  lay  down 
any  definite  lines  on  which  its  Galenical  preparations  should 
be  made.*  In  his  lecture  on  thi3  subject  Professor  Plowright 
cites  Koberit  ;(who,  however,  has  since  been  flatly  contradicted 
by  Tanneret),  and,  according  to  that  authority,  the  active  con- 
stituents of  ergot  are  ergotinic  acid,  sphacelinic  acid,  and 
cornutin.  The  first  named  is  the  principal  constituent  of 
DragendQrff*s  sclerotinic  acid,  and  is  also  contained  in 
Bonjean's  ergotixi,  .and  in  our  official  liquid  extract.  When 
injected  subcutaneously  it  reduces  the  blood-pressure  and 
gives  rise  to  nervous  derangements,  such  iv3  inco-ordinate 
movements,  loss  of  the  refl^^^  paralysis ;  and  it  causes  death 
from  f aiiure  of  the  respiratory  pi:oce9s.    Jt  is  without  action 

*8qake.  Companion  to  the  British  Phannaooposia.  8ixteenlh  Bdilioa. 
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on  the  ntenis ;  when  taken  by  the  month  it  becomes  split  np 
into  inert  by-products,  so  as  to  be  without  action  on  the 
animal  organism. 

Sphacelinic  acid,  on  the  other  hand,  is  a  very  energetic 
poison;  it  is  the  gangrene-producing  constituent  of  ergot, 
insoluble  in  water,  dissolved  with  difficulty  in  alcohol,  but 
soluble  in  oils,  chloroform,  and  ether.  Fowls  fed  on  it, 
made  into  pellets  with  meal,  soon  showed  gangrene  of  the 
combs  and  wattles.  Sphacelinic  acid  causes  gangrene  by 
inducing  a  hyalin  thrombosis  of  the  arterioles,  at  first  acting 
locally,  but  afterwards  by  being  absorbed.  Post-mortem 
changes,  consisting  of  follicular  catarrh  of  the  mucous  mem- 
brane of  the  oesophagus,  crop,  and  stomach,  while  numerous 
extravasations  are  found  all  along  the  alimentary  canal  in 
fowls  which  died  from  its  effects. 

The  alkaloid  comutin  Kobert  considers  to  be  the  only 
ingredient  suitable  for  therapeutic  use.  It  is  soluble  in 
alcohol,  and  its  chloride  and  citrate  in  water,  ^  milligramme, 
killed  a  strong  frog  in  a  few  minutes.  With  dogs  and  cats, 
in  the  proportion  of  5  milligrammes  to  the  kilogramme,  a 
peculiar  and  distinctive  train  of  symptoms  is  induced, 
consisting  of  tremors  or  quivering  of  the  body,  salivation, 
evacuation  of  the  contents  of  stomach  and  bowels,  with 
^reat  straining.  The  straining  recurs  at  intervals  of  a  few 
minutes,  accompanied  by  the  expulsion  of  flatus,  fasces,  and 
bile.  The  cardiac  action  is  retarded  and  irregular.  A  large 
dose  causes  clonic — ^becoming  tonic — spasms,  resembling  epi- 
leptiform convulsions,  the  similarity  to  which  is  heightened 
by  the  tongue  of  the  animal  being  frequently  bitten.  Death 
arises  from  respiratory  failure,  which  ceases  before  the 
heart's  pulsations.  In  pregnant  and  non-pregnant  animals 
it  causes  wave-like  contractions  of  the  uterus,  but  not 
"  tetanus  uteri."  It  acts  on  this  organ  through  the  lower 
part  of  the  spinal  cord;  it  raises  the  blood-pressure,  but 
does  not  cause  gangrene.  Kobert  considers  that  it  is  best 
administered  in  a  sterilised  solution.  He  further  adds  that 
the  ergot  produced  in  France  and  Spain  is  richer  in  sphace- 
linic acid  than  that  of  Germany  and  Sussia;  while  the 
latter  is  richer  in  comutin,  which  accounts  for  gangrenous 
ergotism  being  more  prevalent  in  France  and  Spain,  while 
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convalsive  gangrenism  occurs  in  Germany  and  Bussia.^ 
The  foregoing  statements  may  be  regarded  as  sufficient 
evidence  of  the  views  now  generally  held  with  regard  to 
ergot  and  its  action,  and  also  serve  to  support  my  contention 
that  the  dicta  of  scientists  on  this  subject  can  by  no  means 
be  unreservedly  accepted  by  obstetric  practitioners,  by  many 
of  whom,  as  well  as  by  myself,  preparations  such  as  the 
"A  P.  fluid  extract  of  ergot,"  and  Bonjeai^*s  ergotin, 
both  of  which,  according  to  Kobert,  contain  a  toxic  consti- 
tuent of  deadly  potency,  in  the  case  of  some  of  the  lower 
animals,  have  long  and  lai*gely  been  employed  in  midwifery 
cases,  without,  when  judiciously  used,  producing  any  toxic 
effects  whatever. 

The  dangers  ascribed  to  the  employment  of  ergot  during  par- 
turition  by  the  writers  above  referred  to,  or  by  others,  include — 
1st,  its  possible  foeticidal  effects;  2nd,  the  probability  of 
this  ecbolic  giving  rise  to  such  irregular  uterine  action  as 
to  occasion  subsequent  retention  of  the  placenta ;  and  3rd, 
the  direct  toxic  action  of  the  drug  on  the  maternal  system. 

With  regard  to  the  first  of  these  objections  a  sufficient 
answer  has  been  supplied  by  the  actual  results  of  the  em- 
ployment of  ergot  for  some  time  before  parturition,  as 
recorded  long  since  by  my  former  colleague,  the  late  Dr. 
Denham,  when  Master  of  the  Botunda  Hospital,  and  more 
recently  and  conclusively  by  our  distinguished  President, 
Dr.  Atthill,  whose  observations  are  too  fresh  in  our  recollec- 
tion to  require  any  further  reference  to  them  in  this  place. 

The  Present  Writers  Clinical  Experience  of  Ergot — ^As  to 
the  second  and  third  of  the  reasons  assigned,  as  just  men- 
tioned, for  the  non-employment  of  ergot  in  midwifery  cases — 
viz.,  the  probability  of  its  inducing  irregular  or  hour-glass 
contraction  of  the  uterus,  and  so  occasioning  placental 
retention  and  its  alleged  maternal  toxic  action — I  know  not 
how  I  can  more  effectually  deal  with  such  objections  than  by 
a  short  reference  to  my  clinical  notes. 

Having,  however,  employed  ergot  in  a  very  large  number 

of  instances  in  my  hospital  and  private  practice  during  the 

past  twenty-six  years,  within  which  period  I  for  some  time 

occapied  the  position  of  Master  of  one  lying-in  hospital  and 

•  Plowrighfe.    Leotnre  on  Ergot,  <fto.    Lanoet.    AprU  17th,  1890. 
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Assistant-Master  of  anothef,  it  would  involve  a  probaWr 
useless  wktste  of  time  and  labour,  and  occupy  more  space 
than  might  be  desirabk,  were  I  to  recapitulate  nty  record  of 
nil  the  obstetric  occasions  in  which  I  have  adminirtefed  this 
drug.  It  may,  therefore,  suffice  to  submit  here  a  brief  state- 
ment of  the  circumstances  under  which,  in  a  series  of  one 
hundred  and  fifty  midwifery  cases,  ergot,  including  any  of 
its  preparations,  wacr  found  necessary,  together  with  the 
results  of  its  exhibition  in  each  instance. 

Abstract  of  One  Hundred  and  Fifty  Obstetric  Cases  in  which 
Ergot  was  used. — In  seventy  of  these  cases  the  patients  were 
prirtiiparae ;  in  eighty  they  were  pluripawe.  Of  the  one 
hundred  and  fifty  patients  referred  to,  otle  hutidred  and 
forty-eight  recovered  and  two  died — viz.,  one  from  septic- 
semia  and  the  other  from  a  disease  that  commenced  prior  to 
parturition — v\z.^  typhoid  fever. 

In  ninety-five  of  these  cases  the  drug  was  given  before  the 
birth  of  the  child — ^viz.,  in  fifteen  for  delay  occasioned  by 
inertia  of  the  uterus  in  the  first  stage  of  labour;  and  in 
eighty,  for  delay  similarly  caused,  or  for  the  prevention  of 
hasmorrhage,  or  for  some  other  complication,,  in  the  second 
stagfe.  In  iiinety-two  of  these  instances  the  children  were 
delivered  alive,  either  by  uterine  action  or  by  the  forceps. 
In  three  they  were  still-bom,  and  in  two  of  the  latter  cases 
evidence  of  putrefactioii  being  apparent  on  delivery  no  toxic 
effect  could  possibly  be  ascribed  to  the  ecbolic  administered 
a  short  time  previously. 

Of  the  ninety-five  cases  in  which  ei*got  Was  given  in  the 
first  or  second  dtages,  in  eighty-six  the  placenta  was  subse- 
quently expelled  by  the  natural  efforts ;  in  nine  its  removal 
had  to  be  assisted  by  the  obstetric  attendant — viz.,  in  four 
cases  for  morbid  adhesions,  in  four  for  atony  of  the  uterus, 
and  in  one  for  irregular  Or  hour-glass  contraction. 

In  fifty-five  instances  the  ergot  was  given  after  the  birth 
of  the  child — namely,  in  twenty-five  during  the  third  stage 
to  hasten  the  expulsion  of  the  placenta,  or  to  prevent 
flooding ;  and  in  thirty  immediately  after  the  completion  of 
labour,  for  the  prevention  or  arrest  of  postpartum  haemor- 
rhage, or  for  some  other  reasoU  to  stimulate  uterine  con- 
traction. 
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Whilst,  therefore,  iniy  awti  experience,  as  above  sumrnariBed^ 
points  .to  the  concliimocif  that  the  objections  urged  against  the 
emfitofyimMt  of  etfiyt  during  kboiir  a(re  to  a  large  extent 
devoid  oC  snbstaittial  foandatkm^  pfovided  alirajd  that  the 
drug  be  jfidiciotislf  used,  at  the  same  time  I,  for  one»  have 
no  deelfie  to  iniiiiiAite  the  dangers  to  either  mother  or  child 
that  wMf  reMiH  from  its-  abuse.     On  the  latter  point  more 
especially  I.maf  ropeat,  as  I  observe  long  since  in  a  former 
paper,  that  under  no  eireumstan^ees  should  ergot  or  ergotin 
be  given  until  the  os  uteri  i»  fully  dilated,  or  so  dilatable  as 
to  allow  delivery  to  be  effected  withihe  forceps^-^if  the  child 
be  not  expelled  within  an  hour  after  its  administration,  or 
sooner,  if  any  seoessity  for  So  doing  should  arise;  as,  other- 
wise, the  ^^footal  eireulation  might  very  probably  become 
anested  by  the  toaie  or  nareaittiiig  uterine  action  which  is 
the  dharacteristic  effect  of  this  drug/'    That  effect  was  also 
referred  to  in  another  paper  of  minet  in  which  I  instanced 
the  faot  that  in  a  series  of  oases,  brought  within  my  cogni- 
sance, in  which  ergot  had  been  injudicioudy  too  early  used 
before  the  application,  of  the  forceps,  a  hurgo  proportion 
of  the  children  thus  deliviered  were  still-born.     Hence  I 
would  as  soon  entnnt  the  use  of  the  forcepa  to  ft  student 
cowmeneing    midwifery    attendance    as    allow    him   or    a 
narse  to  adminisler  exgot  until  fully  afoquainted  with  the 
priacipka  which  should  dhreot  its   employment,  and  the 
dangers  that  may  result  from  its  impn^r  exhibition*    At 
the  same  time^  however,  it  it  obvious  that  the  effects,  how- 
ever disastrous^  of  the  abuse  of  any  remedy  cannot  be 
regarded  as  an  argument  sufficient  to  outweigh  the  clinical 
recOTd  of  the  benefits  derivable  from  its  judicious  use.     1 
may^  therefore^  take  this  opportunity  of  pointing  out  that, 
m  my  own  loigthened  expmence  of  the  administration  of  ergot 
in  midwifery  practice,  I  have  not  met  with  distinct  evidence 
of  those  disastrous^effectdin  any  instance  m  whioh  it  had  been 
properly  employed*    Therefore,  I  have  no  hesitation  in  ex- 
presong  the  belief,  that  the  injurious  action  ascribed  to  this 
temedy  should  to  a  large  extent  be  attributed  to  its  misuse. 
For  instance,  if  ergot  be  given  at  too  early  a  period  of  labour, 
or  in  the  small,  inMifficient,  and  frequently^repeated  doses 
that  are  now.  suggested,  a  state  of  irregular  contraction  of  the 
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utems  is  likely  to  be  induced,  by  which  the  circulation  of  the 
foetus  may  be  imperilled,  whilst,  at  the  same  time,.the  dilata^ 
tion  of  the  os  uteri  may  be  Arrested.  On  the  other  hand,  in 
cases  of  head  presentation  delivery  being  impeded  only  by 
inertia,  if  ergot  or  ergotin  be  administered  when  the  os 
uteri  is  sufficiently  dilated,  and  is  then  administered  in  the 
bold,  full  and  effective  dose  that  I  have  long  recommended, 
the  result,  in  the  majority  of  cases,  will  be  the  establishment 
of  that  effective  uterine  action,  the  temporary  cessation  of 
which  is  the  most  common  cause  of  delay  in  ike  second  stage 
of  labour,  and  the  consequent  speedy  and  safe  delivery  of  the 
child. 

The  CondUioM  and  Cireumstaneee  under  which  Ergot  mag 
be  employed  in  Obetetriee. — Under  this  heading,  as  will  be 
seen,  I  ascribe  a  far  wider  range  of  utility  to  ergot  in  mid* 
wif  ery  practice  than  is  generally  recognised.  Nevertheless, 
I  would  presume  to  observe  that  my  views  on  this  point  are 
the  results  of  actual  clinical  experience,  which  it  may  not  be 
easy  to  disprove  by  any  merely  theoretical  objections  however 
strongly  expressed. 

Judging  from  the  recent  literature  of  the  subject  it 
apparently  is  not  superfluous  to  reiterate  that  to  use  any  of 
the  preparations  of  ergot  safely  and  efficiently  in  the  labour 
cases  referred  to  it  is  essential— 1st,  that  the  presentation 
should  be  natural  or  cranial,  except  in  some  instances  of 
breech  presentation,  wherein  inertia  must  be  dealt  with; 
2nd,  that  there  should  be  no  disproportion  between  the  foetus 
and  mother,  nor  any  other  physical  obstacle  to  delivery  in 
the  genital  tract ;  3rd,  that  the  os  uteri,  if  not  previously 
fully  dilated,  should  be  sufficiently  dilatable  to  allow  of 
speedy  delivery  by  the  forceps  whenever  that  is  necessary ; 
4th,  that  the  preparation  of  ergot  selected,  the  dose  in  which 
it  is  given,  and  the  method  in  which  it  is  employed  should  be 
well  calculated  to  secure  the  desired  effect. 

Subject  then  to  the  foregoing  conditions  ergot  may  with 
utility  be  employed  before,  during,  and  after  the  second 
stage  of  labour — ^that  is  to  say,  it  can  be  thus  given  before 
the  full  dilatation  of  a  dilatable  os,  in  some  instances  of  long 
delay  from  inertia  of  the  uterus,  in  which  there  is  either  (a) 
evident  danger  to  mother  or  child,  or  (&)  risk  of  subsequent 
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hfleraorrhage  from  further  protraction  of  the  case.  In  the 
second  stage  it  may  be  employed  (e)  in  all  cases  of  labour 
rendered  abnormally  tedious  by  defective  uterine  action,  in 
which  the  presentation  is  natural  and  no  other  impediment 
to  delivery  existent ;  or  (d)  for  the  prophylaxis  of  apparently 
impending  h»morrhage,  as  well  as  for  some  other  complica- 
tions. During  the  third  stage  ergot  may  be  resorted  to  (e) 
for  the  expulsion  of  a  placenta  retained  by  inertia ;  or  {/)  for 
the  arrest  of  excessive  loss  of  blood.  After  labour  this 
ecbolic  may  be  exhibited  either  immediately  (g)  to  check  or 
prevent  flooding,  or  subsequently  (A)  to  produce  such  tonic 
or  permanent  contraction  as  will  aeal  up  the  uterine  vessels 
and  so  lessen  the  liability  of  bacteriological  invasion  or  sepsis ; 
or  (t)  for  the  purpose  of  expelling  clots  and  so  arresting  -after- 
pains.  Lastly  (j)  in  the  majority  of  multiparous  patients 
ergot  can  with  advantage  be  givoa  during  the  puerperal  state 
with  the  object  of  stimulating  the  muscular  contractibility  of 
the  uterus,  and  thus  aiding  the  process  of  involution. 

Ergct  in  the  Prevention  and  Treatment  of  After-Paine. — 
Many  years  ago,  on  the  suggestion  of  the  late  Dr.  T.  Beatty, 
ergot  was  largely  employed  in  the  Dublin  School  of  Mid- 
wifery for  the  prophylaxis,  and  in  the  treatment,  of  after- 
pains.  From  experience  I -can  bear  the  strongest  testimony 
to  the  value  of  that  now  generally  forgotten  method  of 
arresting  this  trouble.  In  such  cases  the  ergot  or  ergotin 
may  be  employed  in  a  similar  manner  and  dose,  as  in  instances 
of  delay  from  uterine  inertia  in  the  second  stage  of  labour, 
or  in  those  of  poit^rtum  hsmorrhage.  In  the  former  cases 
the  ergot  probably  acfji,  as  conjectured,  by  causing  a  perfect 
and  permanent  contraction  of  the  muscular  fibre  of  the 
ntems,  and  so  preventing  the  formation  within  its  cavity  of 
those  clots  by  which  the  spasmodic  action  is  stimulated  in 
cases  of  after  pains. 

Method  of  Employing  Ergot  in  Obetetrie  Caeee. — The  dose 
of  ergot  to  be  given  must,  of  course,  depend  on  the  particular 
circumttanoes  of  the  case,  as  well  aa  the  preparation  selected 
in  each  instance.  At  the  same  time  I  may  observe  that  in 
whatever  form  ergot  may  be  resorted  to  as  an  ecbolic  in  any 
initable  -casea  of  delay  fiwm  uterine  inertia  in  the  latter 
stages  of  labour,  or  for  the  prevention  or  arrest  of  subsequent 
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scarlet  fever  is  quite  analogoos  to  the  relapse  in  typhoid ; 
the  first  febrile  process  is  completely  gone,  usually  desquam- 
ation has  appeared,  sometimes  even  terminated,  when 
there  sets  in  a  renewed  manif  estatian  of  the  disease.  There 
appears  for  the  second  time  a  characteristic  scarlatinal 
exanthem,  all  the  symptoms  of  the  illness  begin  anew,  some- 
times worse  than  in  the  first  illness ;  <rften  the  new  exanthem 
completes  the  former.*^  ' 

For  the  careful  notes  of  the  two  following  cases  I  am 
indebted  to  the  kindness  of  Dr.  Ernest  A.  Bourke,  who  at 
the  time  the  eases  were  under  treatment  was  Assistant-Resi- 
dent Medical  Officer  at  Cork-street  Hospital. 

Caps  I. — ^P.  B^  a  girl  of  nine  years  of  age,  was  admitted  into  Cork- 
street  Hospital  under  my  care,  on  the  second  day  of  illness,  on 
November  12th,  1896.  She  had  a  vety  ertensive  dark-ooloured 
rash,  almost  purpuric  in  appearance;  well-marked  tacht  searla^ 
finale ;  the  tongue  was  coated  and  the  papilln  were  promiin«it ; 
the  tonsils  were  inflamed,  swollen,  almost  plumrcoloured,  and  bore 
large  patches  of  exudation ;  the  submaxillary  glands  were  swollen 
and  tender ;  there  was  sleeplessness  and  delirium ;  the  tempera- 
ture  on  the  evening  of  admission  was  108%  the  pulse  132.  It  was 
evidently  a  severe  case  of  scarlatina  anginosa. 

TLe  illness  of  other  members  of  the  family  confirmed  the  dia- 
gnosis ;  as  a  sister,  admitted  on  the  same  day,  died,  on  the  fifth 
day  of  niness,  ol  scarlatina  maligna,  and  four  other  brothers  and 
sisters  were  admitted  during  the  sama  month  rail  suffering  from 
severe  scarlatina. 

The  figures  of  the  case  need  be  but  briefly  noted ;  the  tempera- 
ture kept  up  to  103^  until  the^fifth  day,  from  that  it  fell  until  on 
the  ninth  day  it  was  normal.  On  the  sixteenth  day  of  illness  the 
patient  was  allowed  up.  There  was  no  albuminuria ;  desquam- 
ation wav  well  marked,  the  cuticle  separating  in  large  flakes. 

On  Deoember  7th  —  the  twenty-eighth  day  of  illness,  and 
twenty-sixth  day  after  admission  into-  hospital — ^when  desquam- 
ation was  finished  on  the  trunk  and  uppw  extremities,  but  was 
still  occurring  in  the  legs  and  feet — the  patient  had  an  attack  d 
vomitings  this  was  accompanied  by  headache,  and  pains  in  the 
limbs ;  towards  evening  a  red  rash  appeared  on  the  trunk  and 
Iknbs,  andthe^temperatwwoie  to  lOQ-4%  the  pulse  being  108. 

December  8tb.  (Next  morning). — -The  tempwature  had  risen  to 

*  Quoted  by  Boddie,  loo.  olt,  from  Jabrbuch  f ttr  KinderheUkonde.  1873. 
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105^  and  the  pulse  to  132 ;  the  skin  waa  hot  and  dry,  there  was  a 
scarlet  punctiform  rash  all  ovw  the  chest,  back  and  limbs ;  tache 
tearlatiiuiU  was  well  marked ;  the  tongue  was  coated,  its  papillse 
being  prominent ;  the  pharynx  was  red,  the  tonsils  were  inflamed 
and  swollen. 

December  9th. — The  skin  was  still  hot  and  dry ;  the  rash  on  the 
body  was  still  bright-coloured  and  punctated ;  the  ttiehe  scarlet 
finale  was  especially  well  marked  on  the  back;  the  skin  around 
the  mouth  andl  at  the  sides  of  the  nose  was  still  free  from  rash ; 
there  were  well-marked  petechial  lines  at  the  bend  of  the  elbows, 
and  in  the  popliteal  spaces ;  the  kidneys  wwe  acting  freely  and 
the  urine  contained  a  little  albumen,  which  persisted  for  two  days, 
but  there  was  neither  blood  nor  tube-casta 

December  10th. — ^The  rash  was  fading ;  the  coatmg  was  clearing 
off  the  tongue  and  the  enlarged  papiUsB  were  prominent;  the 
tonsils  were  still  swollen. 

December  llth. — -The  temperature  fell  to  normal;  and  four 
days  afterwards,  on  the  eighth  day  of  the  relapse,  secondary  de- 
squamation commenced  on  the  arms,  the  sides  of  the  neck  and  the 
axillse.  A  week  later  there  was  w^ll-marked  flaky  desquamation 
on  the  body,  on  the  arms  and  about  the  axillsB ;  and  a  few  days 
later  there  was  slight  secondary  desquamation  of  the  hands. 

The  patieoit  was  discharged  on  January  6th,  1897. 

Casb  U. — J.  D.,  a  girl  oi  nine  years  of  age  waa  on  the  27th 
Norember,  1896,  admitted  into  Cork-street  Hospital  under  my 
care,  on  the  fifth  day  of  illness.  There  was  a  bright-coloured  rash ; 
the  tongue  was  stripped,  the  papiUsB  prominent ;  the  tonsils  were 
inflnmed  and  swoUen.  On  the  same  day  a  younger  sister  was  ad- 
mitted, both  children  were  suffering  from  mild  but  undoubted 
vmrlatina. 

()n  December  2nd,  desquamation  commenced,  and  the  case  went 
on  fsTOurably  until  the  morning  of  December  16th — eighteen  days 
after  admittance,  and  the  twenty-fourth  day  of  illness — ^when  the 
child  complained  ol  headache  and  sore  throat.  That  evening  the 
temperature  rose  to  105^  the  pulse  being  124  ;<  there  was  now  a 
bright  red  eruption  of  yery  minute  points  orer  the  trunk  and  arms ; 
the  forehead  and  cheeks  were  flushed,  the  parts  round  the  mouth 
and  nose  retaining  their  normal  colour ;  the  tongue  was  coated  and 
the  pf4>illiB  were  prominent;  the  tonsQa  were  swollen  and  in- 
flamed ;  the  hard  palate,  the  fauces  and  pharynx  were  injected 

December  16th. — ^The  temperature  both  morning  and  evening 
was  102  ^  the  rash  had  faded  on  the  tnmk  but  was  well  out  on  the 
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thighB  and  legs ;  tbere  were  red  petechial  Hues  afc  the  bend  of  the 
elbows;  tbe  papillie  of  the  tongue  were  still  more  prommeat 

Frofm  this  on  the  case  gradually  improved,  the  tenq>eraiture 
becoming  normal  on  Peoember  18th — the  fourth  day  of  the  aecond 
attack. 

The  child  was  desquamating  in  parts  wben  the  second  rash 
appeared,  and  after  the  second  attack  the  desquamation  in  those 
parts  was  greatly  increased.  Desquamation  waa  repeated  in 
parts  where  the  former  desquamation  had  oeased.  On  January 
12th,  1897,  the  fifty-first  day  froan  the  first  attack,  and  thirty- 
fourth  from  the  second  attack,  the  cuticle  Wias  separating  in 
flakes  from  the  feet. 

In  neither  of  these  cases  was  there  any  doubt  as  to  the 
initial  di3ease,  and  in  both  cases  the  diagnosis  of  relapse  was 
not  founded  upon  one  or  a  few  symptoms,  but  the  severe 
invasion,  the  rash,  the  characteristic  tongue  and  fauces,  the 
high  temperature,  and  secondary  peeling,  all  were  present, 
so  I  think  I  am  justified  in  recording  them  as  cases  of  true 
relapset 


Art.  IX. — Gwishot  Fractures  and  their  Treatment^  being  Brief 
Notes  of  a  Lecture  delivered  at  St.  Vincent's  Hospital  in  the 
Session  of  1897.     By  Joror  M'Abdle,  F.Il.aS.1. 

The  ease  which  I  desire  to  recall  to  your  mind  occupied 
No.  19  bed  in  St.  Patrick's  Ward.  Dr.  Mackay,  of  Step- 
aside,  saw  this  lad,  J.  S.,  aged  nineteen  years,  immediately 
after  an  accident  which  took  place  in  the  following  wjiy : — 
The  lad  was  trailing  a  gun  (of  his  own  making)  after  him, 
holding  it  by  the  barrel ;  something  struck  the  trigger, 
and  the  entire  of  the  charge  entered  the  arm  above  the  bend 
of  the  elbow,  sb^tteriug  the  shaft  of  the  humerus  into 
fragments. 

Dr.  Mackay  immediately  put  the  arm  in  proper  position, 
arrested  h8BmorrlM^,iind  brou^tthe  patient  to  St.  Vincent's, 
as  he  knew  operative  interference  would  be  necessary.  I  saw 
the  patient  in  consultation  with  Dr.  Mackay  at  1^  dO  that 
night ;  we  had  him  put  under  chloroform  at  onee,  the  dressings 
removed,  and  the  limb  thoroughly  sterilised  with  warm 
corrosive  sublimate  solution.     The  wound  was  now  flushed 
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ont.  with  warm  corrosive,  and  introducing  my  finger  through 
it  I  ascertained  that  the  charge  had  passed  en  masse 
between  the  brachial  artery  and  the  tendon  of  the  biceps. 
The  artery  stood  out  very  rigid  and  qtiite  bare,  and  to  me  it 
seemed  strange  how  it  was  not  torn.  My  finger  passed 
readily  through  the  fragments  of  the  humerus  towards 
the  back  of  the  arm,  where  embedded  in  the  substance  of  the 
triceps  1  found  spread  out  the  contents  of  the  gun.  The  skin 
over  the  back  of  the  arm  was  sound.  I  laid  the  back  of  the 
arm  freely  open  by  ^  long  vertioaj  incision,  which  going 
through  the  triceps  muscle  exposed  a  cavity  containing  a 
part  of  the  patient's  coat  the  sixe  of  ^  crown  piece,  masses  of 
brown  paper,  and  almost  an  ovnce  of  shot,  hardly  a  pellet  of 
which  was  normal  in  shape. 

It  was  strange  that  so  many  of  the  grains  were  battered 
into  all  sorts  of  figures,  many  of  them  being  quite  flattened. 
How  ao  much  material  got  through  between  the  artery  and 
tendon  without  injury  to  the  vessel  can  only  be  explained 
by  the  complete  covering  of  the  shot  by  the  piece  of 
coat  and  the  abundant  wad  pf  paper  which  I  extracted. 
Free  flushing  of  the  .track  of  the  charge  caused  most  of 
the  debris  to  come  through  the  posterior  aperture  which 
I  hfid  made;  but,  as  will  be  seen  from  the  accompany- 
ing i^ograph,  a  few  pellets  remained  behind.  A  large 
draii^age  tube  was  now  inserted  through  the  arm,  a  loose 
dressing  applied,  and  tbe  arm  fixed  on  an  angular  splint. 

For  some  time  there  was  copious  sero-purulent  discbarge, 
and  the  patient  had  much  pain.  Thorough  irrigation  with 
warm  corrosive  sublimate  solution,  and  plugging  of  the 
woniid  with  gauze  saturated  with  a  solution  of  acetate  of 
aluminium  soon  reduced  this,  so  that  healing  occurred  with 
fair  rapidity.  During  this  process  the  parts  were  kept  at 
rest  by  an  L- shaped  bracketed  splint  which  was  applied  to 
the  outer  side  of  the  arm  and  forearm,  while  a  somewhat 
similar  one  supported  it  on  the  inner  side,  so  that  irrigation, 
dressing,  Ac.,  could  be  carried  o^t  without  disturbance  of  the 
puts  injured. 

Uow  the  difficulty  I  had  in  this  case  was  to  keep  the  parts 
in  apposition ;  and  in  order  not  to  disturb  them  during  repair 
1  was  obliged  to  avoid  passive  or  any  other  motion  of  the 


200  Gunshot  Fracturei  and  titeir  Treatment 

elbow,  and  bo  when  at  last  I  was  satisfied  that  union  was 
sound,  I  found  the  elbow-joint  fixed,  and  so  firmly  that  I 
feared  bony  ankylosis,  and  not  wishing  to  attempt  vigoroos 
extension  of  the  arm,  fearing  to  reproduce  in  part  the 
original  fracture,  I  took  this  picture,  which  I  think  very 
instructive,  and  which  I  found  to  be  of  great  assistance,  as  I 
now  had  no  hesitation  in  putting  the  patient  under  chloroform, 
and  forcibly  moving  the  forearm  or  the  arm. 

From  this  onward  passive  motion  was  carried  out,  and  now 
you  see  the  appearance  of  the  limb,  and  that  the  movements 
are  perfectly  free. 

The  lesson  to  be  learned  from  this  case  is  that,  contrary  to 
most  of  the  teaching  on  the  subject,  there  is  a  fair  prospect 
of  preserving  limbs  shattered  by  gunshot  accidents  if  there 
is  no  serious  disturbance  of  the  blood  supply.  And  the  points 
I  would  lay  stress  upon  in  the  treatment  of  such  cases  are:^ — 

(a)  The  first  dressing  must  be  thorough,  however  collapsed 

the  patient  is. 

(b)  That  fixation  of  the  limb  must  be  ensured. 

(c)  That  before  applying  the  dressings  the  circulation  in 

the  limb  should  be  restored,  either  by  immersion  in 
saline  solution  at  a  temperature  of  100^-101°  F.,  or 
irrigation  with  the  same  solution  at  103^-104^  It 
is  extraordinary  how  this  local  application  of  heat 
restores  not  alone  local  vitality,  but  also  the  general 
circulation. 

(d)  That  all  these  early  procedures  be  carried  out  under 
chloroform,  as  nothing  serves  to  confirm  the  patient^s 
depression  like  watching  every  move  we  make.  Be- 
sides, he  cannot  well  bear  solutions  at  the  tempera- 
ture necessary  for  the  restoration  of  vitality. 

To  Dr.  Mackay's  promptitude  is  due  the  favourable  result 
in  this  case ;  and  to  my  assistant.  Dr.  Kennedy,  this  boy  owes 
a  deep  debt  of  gratitude  for  his  unceasing  attention  during 
his  time  in  hospital. 

The  radiograph,  which  I  have  shown  yon,  makes  clear  the 
position  of — (a),  the  pellets  we  could  not  extract ;  (6),  the 
situation  and  extent  of  the  fracture;  (c),  the  complete 
freedom  of  the  elbow-joint ;  (d),  the  amount  of  repair  material 
laid  down  at  the  seat  of  fracture. 
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One  word,  in  conclasion,  in  reference  to  the  valae  of  hot 
water  in  the  treatment  of  injuries.  It  cannot  be  too  forcibly 
impressed  on  you  that  nothing  restores  the  vitality  of  a  con- 
tused part  like  heat ;  and  when  the  heat  is  applied  by  im- 
meraitog  the  limb  in  saline  solution,  which  (I)  raises  the 
temperature,  (2)  prevents  evaporation,  and  (3)  is  capable  of 
absorption,  one  sees  within  a  brief  period  signs  of  local  and 
general  reaction.  This  I  have  frequently  demonstrated  to 
yon  in  cases  of  staais  in  the  intestine,  and  also  in  cases  of 
strangulajbion  of  the  omentum,  where  the  slightest  change 
in  the  vascular  coudition  can  be  readily  observed.  Of  course 
jou  cannot  so  quickly  aj^reciajbe  the  local  change  when 
moist  heat  is  applied  for  exten^al  injuries,  such  as  in  our  case ; 
but  the  change  of  pulse,  the  improvement  in  aspect,  and 
the  rise  of  general  body-heat,  which  are  soon  noticeable, 
afford  antple  proof  of  the  great  value  of  this  treatment. 
Believe  me,  the  many  merits  of  boiled  neutral  saline  solutions 
are  yet  little  understood.  When  their  application  becomes 
more  general  and  methodical  much  suffering  will  be  avoided, 
tedious  delays  ui  healing  prevented,  and  many  valuable  lives 


Art.  X. — Gase  of  Ocehmon  of  Upper  Part  of  Vagina,  a 
Small  Sinus  alone  remaining,^  By  J.  Coopeb  L.  Stawell, 
M.B.,  Medical  Officer,  Bagnalstown  Hospital;  President 
of  the  South-Eastern  (of  Ireland)  Branch  of  the  British 
Medical  Association. 

Cass. — 'E.  N.,  aged  forty-four,  married;,  5  para;  labourer's 
wife;  admitted  December  7,  1896.  Two  children  living;  one 
still-bom ;  two  died  in  Infancy ;  one  miscarriage,  nine  years  ago. 
Except  for  ailments  of  parturition,  always  fairly  healthy.  Labours 
always  difficalt,  and  terminated  by  instruments.  More  than  once 
8he  had,  after  confinement^  such  severe  attacks  of  what  she  calls 
"fever  and  inflammation  "  as  to  endanger  her  life.  A  few  months 
after  the  miscarriage  she  got  violent  pain,  low  down,  almost  in  the 
perinsBnm,  and  was  treated  for  it  at  a  county  hospital.  Getting 
better  she  returned  home,  and  three  months  later  she  had  another 
attack,  from  which  she  recovered  without  treatment.  She  had  this 
'  Bflsd  before  the  8oath«EaBtem  (of  Ireland)  Branch  of  the  British 
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pttin  now  when  menfttrdAtiiig,  aind  w«8  (tm  from  it  in  the  interraL 
£he  ooudnaed  m  tkiB  state  until  four  yens  ago,  when  ihe  had  a 
free  ehedding,  after  the  period  had  apparentlj  stopped,  and  thia 
occurred  at  each  pieriod,  lastiag  f oor  cfr  five  days,  and  gi?ing  grest 
relief  to  pain.  A  f4Mrtnight  before  admission  she  got  very  bad 
pain  and  had  to  lie  up,  and  a  week  later  the  pain  was  so  violent 
she  thought  she  was  dying.  This  attack  occnrred  after  the  period 
had  apparently  ceased,  and  lasted  until  the  shedding  again  came 
on,  when  all  pain,  as  usual,  ceased. 

On  Admission, — ^Temperature,  9S®  ;  pnlse,  72  ;  tongue  rather 
dry ;  sordes  on  teeth  ;  seems  in  a  good  deal  of  pain,  and  is  exqui- 
sitely tender  over  abdomen.  Urine  very  acid,  1030;  no  albumen 
or  sugar;  micturition  rather  painful.  Heart  and  other  organs 
healthy.  The  urgency  of  her  syttiptoms  did  not  subside  sufficiently 
to  admit  of  vaginal  examination  until  December  19,  when  I  found 
the  vagina  was  turned  into  a  kind  of  a  pouch,  admitting  the  fore- 
finger as  far  as  the  second  joint  The  os  oould  not  be  f^lt,  and  no 
opening  could  be  found  in  a  sort  of  velum  interpositom  irhich 
existed  between  the  vagina  and  uterus.  It  seemed  as  if  the  uterus 
WAS  presnng  against  this  septum*  and  the  fnndas  could  be  felt  per 
rectum.  Little  points  like  puneta  cruenta  could  be  seen  on  the 
membrane,  and  it  seemed  as  if  blood  oozed  through  them,  but 
through  none  of  them  could  communication  be  established  witli  the 
uterus  within.  The  parts  were  so  tender  and  the  patient  so  Tery 
nervous  that  it  was  evident  no  thorough  examination  could  be  made 
without  an  anaasthetic,  so  the  vagina  was  thoroughly  douched,  and 
menstruation  coming  on  soon  after  was  normal  and  painless. 

Some  little  time  after  this  period  was  over  she  was  put  under 
ether  in  the  presence  of  Dr.  F.  W.  Kidd,  Master  of  the  Coombe 
Hospital,  who  most  kindly  came  specially  from  Dublin  to  see  the 
case,  and  of  Messrs.  Norton  and  W,  H.  O'Meara,  who  also  kindly 
gave  me  their  advice  and  assbtance.  Most  careful  examination  per 
vagintoi  and  rectum  failed  for  a  long  time  to  detect  any  opening 
in  the  septum ;  but  at  length  a  very  tiny  orifice  was  detected  in 
the  left  superior  angle  of  the  vagina.  The  point  of  a  Playf air's 
probe  was  passed  through  this  with  a  little  difficulty,  and  made  to 
bulge  through  the  membrane  which  was  divided  on  it.  It  was 
found  that  the  probe  could  pass  downwards  and  backwards  to  a 
depth  of  about  two  inches,  and  its  point  could  then  be  felt  through 
the  rectum  resting  on  a  solid  mass,  evidently  cicatricial  tissue,  and 
probaby  involving  the  cervix.  The  passage  through  which  the 
probe  passed  was  gradually  dilated  until  the  forefinger  could  pass 
through,  and  it  was  then  plugged  with  iodoform  gauze.     There 
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was  a  good  deal  of  oonstitational  diatnrbance  for  tlie  trat  day  or 
two  of  the  next  period ;  but,  save  for  that,  the  woman  has  been 
perfectly  free  from  all  her  old  trouble  since,  the  operation.  The 
opening  has  been  occasionally  dilated  with  the  finger ;  and  up  to 
now  (July)  menstmation  has  been  normal  and  painless. 

Remarks. — Such  complete  occlusion  of  the  vagina  as  in 
this  case  must  be  very  rare,  and  I  can  find  no  mention  of  it 
in  any  of  the  text-books  at  my  command.  The  cause  of 
the  lesion  was  probably  sepsis  recnrring  with  each  of  the 
attacks,  which  the  patient  described  as  *^  fever  and  inflam- 
mation,*' and  the  freedom  from  pain  at  the  period  succeeding 
my  primary  examination  was  of  coarse  due  to  the  incidental 
stretching  of  the  already  existing  ontlet.  Dr.  More  Madden 
describes  a  very  similar  case  (Transactions  of  the  Royal 
Academy  of  Medicine  in  Ireland.  1883.  Vol.  I.,  p.  37),  in 
which  there  was  snch  occlnsion  ae  to  canse  complete  retention 
of  the  menses.  I  desire  gratef ally  to  acknowledge  my  in- 
debtedness to  Dr.  F.  W.  Eidd  for  his  kindness  in  coming 
specially  to  see  the  case,  and  for  his  invaluable  help  and 
advice. 


Art.  XL — Angina  Pectoris^  By  JoHN  Knott,  M.A., 
M.D.,  Ch.B.,  and  Dip.  Stat.  Med.  (Univ.  Dubl.); 
M.R.C.P.L;  M.R.I.A.;  Fellow  of  the  Royal  Academy 
of  Medicine  in  Ireland ;  &c. 

{Continued  from  page  88,) 

The  accounts  contained  in  the  extracts  which  I  have  already 
given  include  the  best  descriptions  that,  so  far  as  I  know, 
have  hitherto  been  published  of  the  carious,  interesting,  and 
comparatively  uncommon  group  of  symptoms  which  are 
usually  connoted  by  the  term  angina  pectoris.  I  will  now 
proceed  to  compare  and  contrast  the  prominent  features  of 
niy  own  case  with  those  of  the  principal  examples  furnished, 
and  in  the  light  of  the  statistics  collected  by  the  other 
prominent  authorities  who  have  dealt  with  the  same  subject. 
With  regard  to  the  radiations  from  the  central  focus  of 

"Read  before  the  Section  of  Medicine  of  the  Bojal  Academy  of  Medidae 
in  inhkBd,  Friday,  April  9, 1897. 
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pain,  Huchard  tabalates  the  reflexions  as  follows : — ''  Irradia- 
tion occurs  (1)  preferably  to  the  upper  extremities,  and 
especially  to  the  left  arm;  (2)  to  the  cervical  plexus  with 
pains  in  the  neck,  face,  tongue  (Trousseau),  chin,  and  ear 
(Butler,  Wichmann),  to  the  temporo-maxillary  articulation 
where  it  may  produce  a  kind  of  trismus;  to  the  external 
cardiac  branches  of  the  pneumogastric,  to  the  throat,  larynx, 
stomach  and  liver,  producing  aphonia,  a  kind  of  globus- 
hystericus,  a  sensation  of  heat  in  the  epigastrium,  nausea, 
eructation,  vomiting,  gaseous  distention,  pains  in  the  hypo- 
chondrium  simulating  hepatic  colic;  (4)  to  the  intercostal 
and  diaphragmatic  nerves,  with  pains  in  the  thorax,  vertebrae, 
breast,  and  hypersBsthesia  in  the  mammary  region^  as  observed 
by  Laennec ;  (5)  to  the  hypogastric  region  (Blackwell),  to 
the  testicle  with  swelling  (Hoffmann,  Laennec,  Gintrac),  ilin- 
scrotal  neuralgia  (Axenfeld),  strangury  (de  Lorme),  dysuria 
(Blackwell,  Lartigue);  and  (6)  to  the  lower  extremities 
(Friedreich)."— (Quoted  by  Whittaker). 

The  prognosis  of  sudden  death  which  appears  to  have 
been  so  prominently  before  the  minds  of  the  older  physicians 
was  not  verified  in  this  case.  On  this  point  Dr.  Heberden, 
in  his  later  description  of  the  condition,  given  in  the 
••  Commentaries,"  observes :  •*  The  termination  of  the  ang:ina 
pectoris  is  remarkable.  For  if  no  accident  intervenes,  but 
the  disease  go  on  to  its  height,  the  patients  all  suddenly  fall 
down,  and  perish  almost  immediately.  Of  which,  indeed, 
their  frequent  f aintnesses,  and  sensations  as  if  all  the  powers 
of  life  were  failing,  afford  no  obscure  intimation."  And  Dr. 
Wall,  who  was  inspired  by  Dr.  Heberden's  original  com- 
munication to  the  College  of  Physicians  of  London  to  write 
to  him  on  the  subject,  states:  "I  have  seen  12  or  13 
persons  afflicted  in  this  manner,  of  which  number  one,  who 
applied  early  in  the  disease,  was  relieved  considerably  by  the 
use  of  antimonial  medicines  joined  with  the  foetid  gums. 
He  is  still  living;  and  goes  about  with  tolerable  ease.  Two 
were  carried  off  by  other  disorders ;  all  the  rest  died  suddenly." 
In  this  connection  Professor  Gairdner — quoted  by  Dr. 
J.  W.  Moore,  in  a  paper  on  this  subject  which  appeared  in 
Vol.  LXXXIX.  of  this  Journal — observes : — "  The  fact  of 
sudden  death,  superadded  to  the  evidence  of  certain  sensations 
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preceding  death,  may  be  considered  to  afford  the  nearest 
approach  we  have  to  an  accurate  definition  of  this  disease.'' 

With  regard  to  the  question  of  the  aea  of  the  subjects  of 
angina  pectoris,  universal  experience  bears  testimony  to  the 
vastly  greater  degree  of  frequency  of  its  occurrence  among 
males ;  so  that  my  patient  formed  a  unit  of  the  small  minority. 
Heberden,  in  his  "  Commentaries,"  observes :  "  I  have  seen 
nearly  one  hundred  people  under  this  disorder,  of  which 
number  there  have  been  three  women."  Of  88  cases  collated 
and  commented  upon  by  Sir  John  Forbes,  but  8  occurred  in 
females ;  and  the  experience  of  other  authorities  bears  very 
similar  testimony.  Lartigne  tabulated  67  cases,  and  of  those 
there  were  but  7  women.  Uuchard,  in  his  very  exhaustive 
discussion  of  this  question,  has  collected  statistics  of  237 
cases  of  true  angina,  and  of  them  only  42  were  females.  In 
Professor  Osler^s  series  of  40  cases  of  true  angina,  there  was 
but  one  woman. 

In  connection  with  the  question  of  the  age  at  which  angina 
most  frequently  appears,  M.  Lartigne  has  tabulated  65  cases. 
Of  this  number  1  occurred  at  17  years ;  1  at  21 ;  1  at  25 ;  1 
at  29 ;  6  between  30  and  35;  2  at  40 ;  11  between  41  and 
51 ;  25  between  51  and  60;  13  between  60  and  70;  and  4 
between  71  and  77.  My  patient  surpassed  the  ^^  record  *'  limit 
of  this  statistical  table.  Even  by  her  own  account  she  was 
78 ;  and  some  of  her  lady  friends  more  than  once  insinuated 
to  me  that  she  had,  to  their  own  personal  knowledge,  remained 
atthat  agefor  aconsiderable  number  of  years  before.  Professor 
Osier's  paragraph  on  this  subject  is  so  admirably  clear  and 
succmct  that  I  will  quote  it  in  full :  '*  The  age  at  which  it 
is  most  common  is  that  of  artero-sclerosis — after  the  fiftieth 
year  of  life.  Of  the  forty  cases  on  my  list  there  were  only 
four  uilder  the  fortieth  year.  One  of  these,  a  man,  aged  thirty 
years,  had  had  syphilis  five  years  before;  the  other  case,  a 
woman,  aged  thirty-two  years,  had  mitral  valve  disease ;  the 
tbird  case  had  terrible  attacks  of  an^na  following  chronic 
pleurisy.  In  the  fifth  decade  there  were  thirteen ;  in  the  sixth, 
thirteen ;  in  the  seventh,  nine ;  and  of  one  case  I  did  not  get 
th«  exact  age.  The  average  of  the  thirty-nine  cases  was  about 
fifty-three  years.  Cases  are  reported  in  quite  young  individuals, 
even  in  children,  but  such  are  almost  invariably  the  subject  of 


206  Angina  Pectaria. 

chronic  ^mlvular  diseases  or  adhermit  pericardiam."  Tlie 
age  of  52  has,  indeed,  been  so  frequently  obsenred  to  be 
a  favoorite  period  for  the  onset  of  true  angina,  that  some 
have  enggeated  that  it  might  deservedly  be  designated  the 
ctngimal  etimaeteric*  Of  the  88  coses  collected  by  Forbtfs, 
73  had  passed  the  age  of  50  before  the  first  attack. 

With  regard  to  the  naiiaiuUity  of  angina  pectoris,  my 
patient  was  on  the  side  of  the  majority.  As  1  have  already 
observed,  the  preference  of  this  symptom-gronp  to  select  its 
victims  from  the  inhabitants  of  England  has  been  noticed  by 
the  various  authorities  on  the  subject,  almost  foom  the 
time  of  Heberden*s  ori^nal  description.  My  hearers  i?ill 
recall  the  remarks  made  on  this  subject  by  Dr.  MaeBride. 

It  has  been  said  of  angina  pectoris  as  Sydenham  said  of 
gout-— that  it  more  frequently  victimises  **  the  riek  than  the 
poor  and  the  vfin  than  the  f  odish/'  In  regard  to  both  these 
qualifications,  my  patient  was  also  among  the  majority.  She 
was  well-bom,  well-connected  on  both  sides  of  the  hoase, 
and  had  always  lived  in  affluence. 

With  regard  to  menial  m&rgy^  she  was  also  enrolled  with 
the  greater  number  of  the  victims  of  an^na  pectoris.  Her 
intellectual  activity  has  been  already  referred  to.  As  I  have 
remarked  in  the  preceding  paragraph,  angina  possesses  this 
feature  in  common  with  gout — of  maniJFesting  a  decided 
preference  for  the  higher  types  of  cerebral  function.  It  has 
often  displayed  the  best  discriminating  powers  in  the  selec- 
tion of  its  sufferers :  these  have  included  soma  of  the  best 
^cimens  of  artistic  and  scientific  culture.  Medicine  and 
natural  history  are  well  represented  by  John  Hunter  and 
Charles  Darwin,  theology  by  Dr.  Ohalmers,  general  literature 
by  Matthew  Arnold,  sculpture  by  Thorwaldsen,  and  ^her 
rainbow  sister''  by  our  countryman,  John  Leech. 

Obesity  has  often  been  noticed  to  be  a  frequent  ooncomi* 
tant  of  the  symptoms  of  angina  pectoris.  Even  John 
Hunter,  whose  restiees  activity  of  both  mind  and  body  has 
hardly  ever  been  surpassed  in  the  history  of  the  human  race, 
waxed  fat  after  he  had  become  a  victim  of  angina.  This 
was  attributed  by  his  biographer-^and,  I  have  no  doubt, 
justly — ^to  deficiency  of  accustomed  exercise.  Many  other 
observers  have  pointed  out  the  greater  frequency  of  the 
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occnnence  of  angina  in  «tQ«t.  persons.  My  patient  formed 
a  complete  contrast  to  tba  iQrpieal  subject. of  angina.  She 
was  tall,  tbw>  wd  bonj,  a»4i  Mi  alir^s  be^  sp.  The 
s^rt  neck  and  broa4  sho^ldpra  which  Im^e  sq  aftem  been 
noticed  in,  cojnnection  with  a^B«k--T-as  they  have  with  the 
other  con4itiQn6i  of  gout  and  apoplexy^  which  ase  also  so 
intiiMiiely  associi^ted  with  atherowfi — werei  of.  course,  con- 
spicuQUfily  absent, 

The  tfimjjMr  of  tha an^rer  hasoften  been  observed  to  form 
a  most  inppertais^t.  feittjire  in  c^H^J^ectioja  with  the  origin  of 
angiiia,  and  the  progeesf  an4  repetition  of  ita  symptoms, 
John  Hunter's  classic  casj^,  where  he  "  felt  his  life  to  be  in 
the  power,  of  aig^  r^Mcal  who  choQaed  to  aai^oy  or  tease  him,*' 
is  weU  know«  to  eyery  one  of  my  haarers  wh(0  is,  injbwest^d 
m  the  persoml  history  of  the  intellectual  giants  of  our  pro- 
fession. The  temper  of  qpiy  patient  corresponded  f wrly  well 
with  tla^t  of  the  great  pi^thologist.  It  ha/»  been  said  of  a 
frequently  associated  condition,  *'a  fi^t  of  the  gout  i§  often  a 
fit  of  bad  temper ; "  and^  with  corresponding  limitations^  the 
same  may  also  be  said,  I  thinl;,  of  angina  pectoris. 

On^  n^re  cKnical  f  e^ure  of  thia  case  i^  \  Udok^  worthy 
of  reraadt  Trousseau's  conception  of  angina  as  au  epilepti- 
form ne^rqigiOf  ot  o^^rdioQ  epU^pej/f  is  well  known.  The 
meaner,  already  aUucfed  to,  i^  whicl;!  the  am^*like  pa,in  often 
oonun^ced  at  the  periphery  and  aho^  up.  to  the  shoulder, 
and  inwards  to  the  mid-sternal  and  precordial  i^egions*  was 
curiously  suggBstive  of  the  view  pf  the  great  phjafcii^n  of  the 
HAtel  Dieu. 

I  have  already  exprepsed  th^  opinion  tla^t  all  writers  on 
the  subject  appear  to  have  failed  tp  offer  anything  like  a 
fli^tisfactoiy  e^pUpation  of  the  radiations  of  the  paroxysmal 
pain  which  characterise  aoigina  pectoris.  If  X  may  venture 
to  rush  in  where  so  ma^y  wiser  a,nd  more  expericpoed 
ojMervers  have  judiciomly  feared  to  tr^4^  I  would  point  out 
to  my  hearers  what  h^s  appeared  tp,  n^e  to  be  a  considerable 
timibrity  betweeo  tiie  pexo;|:ysn»^  of  wogina  and  tbjs  painful 
mBMp%  of  alcoholic  i^beuritja.  Having  regard  to.tbe  different 
fiyatems  of  nerves  affected,  I  venture  to  suggest  th^t  the 
analogy  will  hold  good.  Adopting,  as  I  do,  the  idea  based 
upon  the  theory  of  Romberg,  and  ih»  posi-morUin  demopstra- 
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tions  of  Lancereanz  and  Peter,  that  the  symptoms  are 
primarilj  due  to  the  affection  of  the  nerves  of  the  cardiac 
plexus,  tixe  variable  amountt  of  radiation  of  pain  maj  simply  be 
due  to  the  varying  extent  to  which  this  neuritis  has  extended 
to  other  filamients  of  the  vaso-motor  'nerves.  May  not  this 
vaso^motor  neuritis  be  more  intimately  associated  with  the 
distribution  of  athercAna  than  pathology  has  yet  pointed  oat  t 

With  regard  to  the  treatment  of  angina  pectoris,  little 
explanation  is  required  of  the  action  of  the  anodyne  and 
antispasmodic  medicmes  that  are  usually  employed.  Cases 
of  mre  have  been  recorded  under  the  use  bf  powdered 
valerian  root  (Wichmann,  Jurine),  of  asafcetida,  of  camr 
phor,  of  extr&ct  of  hemlock  (Johnston),  of  sulphate  of  zinc 
(Perkins),  of  flowers  of  sulphur  (Munk),  of  Fowler's 
arsenical  solution  (Alexander,  Cahen).  firetonnean  per- 
suaded himself  that  he  had  cured  n  number  of  cases  by  the 
copious  administration  of  sodium  bicarbonate,  sometimes 
associated  with  belladonna*  I  am  doubtfcd,  more  than 
doubtful,  of  the  reality  of  a  genuine  cure  of  a  base  of  true 
angina  by  such  remedies. 

The  effects  of  the  use  of  wine  were  unsatisfactory  in  my 
case.  They  wete  precisely  what  might  have  been  anticipated 
in  presence  of  chionie  neuritis,  and  very  -similar  to  those 
described  by  Sir  Everatd  Home  in  the  case  of  John  Hunter. 
''  As  he  had  n6t  drank  wine  for  four  of  five  years,  he  was 
advised  to  try  it,  which  he  complied  with ;  but  found  the 
spasms  more  easily  brought  on  after  using  it  than  on  those 
days  on  which  he  drank  none ;  and  they  were  always  more 
readily  produced  after  eating  a  hearty  meal.'* 

The  application  of  antyl  nitHte  to  the  relief  of  the 
paroxysms  of  angina  pectoris  is  a  boon  which  has  been  con- 
ferred upon  suffering  humanity  by  Dr.  Lauder  Brunton; 
and  if  that  great  physiologist  and  therapeutist  had  done 
nothing  else  original  in  the  whole  of  his  professional  career, 
I  conceive  that  this  achievement  alone  had  thoroughly  earned 
for  him  the  high  reputation  which  he  so  deservedly  enjoys  as 
a  scientific  benefactor  of  the  human  race. 

The  theory  of  the  action  of  amyl  nitrite  on  the  circulation, 
which  appears  to  be  generally  received,  is  that  it  is  due  to 
the  liberation  of  nitrous  acid : — 
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C.H„NO,  +  H,0    =    CH„0  +  HNO3 

Amyl  nitrite.  Amyl  aloobd. 

The  nitrons  acid  thoB  set  free  rapidlj  undergoes  f nil 
oxidation : — 

3HN0,    =    HNO,  +  H.O  +  2N0 

The  oxide  df  nitrogen  so  f  ontoed  instantaneously  exerts  its 
well-known  affinity'for  oxygen : — 

NO  +  0    =    NO, 

And  the  peroxide  so  produced  at  once  imites  with  water 
to  form  more  nitric  Bcid : — 

3N0,  +  H,0     =    2HN0,  +  N0 

Several  other  nitrites  have,  we  are  told,  actions  very 
similar  to  that  of  amyl.  Nitroglycerine  (tri-nitrin,  glonoin) 
is  the  nitroK^ompound  which,  after  amyl  nitrite,  has  achieved 
the  highest  reputation  in  this  connection.  Its  action  is  said 
to  be  similar  to  that  of  the  latter  rem^y,  but  manifesting 
itsdf  more  slowly,  and  lasting  a  longer  tune.  Some  authorities 
appear  to  have  been  greatly  impressed  ky-its  effects^;  Trusse- 
witsch  conferred  upon  it  the  appellation  of  angionewroeine^ 
and  recommended  its  use  in  spastic  migraine  and  other  forms 
of  neuralgia,  in  sea-sickness»  and  other  conditions  where  the 
STmptoms  of  cerebral  anieiiua  happen  to  form  a  prominent 
feature. 

The  intimate  structure  of  the  nitro-glycerine  molecule 
indicates  the  likelihood  of  rapid  chemical  transformation, 
which  is  borne  out  by  examination  of  its  explosive  properties. 
I  will  turn  aside  for  a  moment  to  consider  its  constitution, 
although  I  have  been  disappointed  in  its  therapeutic  action. 

''Nitro-^glycerine  has  been  analyzed,  and,  unless  the  prin- 
ciples of  our  modem  chemistry  are  all  wrong,  its  molecules 
have  the  composition  indicated  by  the  symbol  CiHgNjO^. 
Note  that  there  are  already  in  the  molecule  nine  atoms  of 
oxygen,  more  than  enough  to  satisfy  all  the  atoms,  both  of 
carbon  and  of  hydrogen.  When  carbon  bums^  Cs  takes  only 
%  H|  only  0,|,  and  why  is  not  the  affinity  of  these  atoms 
for  oxygen  satisfied  already  t  The  only  answer  that  can  be 
suggested  is,  because  the  oxygen-atems,  although  parts  of 
the  same  molecule,  are  not  in  combination  with  the  carbon 
or  hydrogen  atoms  in  those  molecules ;  and  what  is  this  but 
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an  admission  thit  the  molecules  have  a  Jefeite  structure  by 
which  thdee  atoms  are  kept  apart  ? 

H-O-^-^NcO  o  ^    ?    P         ^ 

H— 0-0-Nf  5     or    N— 0— 0— C— C— 0— N 

I  '^"  11  III  II 

H— 0— 0-N=:0  O  H    6    H  0 

H  O  0=:N=0 

Nitro-^yaerine. 

R-O-H  0=C=^0 

H-O-H  0=G=0  N=N 

H— 0-H  0^0=0  i}=N 

Water.  Carbanio  Nit^broeea 

'' .  «  .  Now,  when  the  substance  ezplodas,  what  takes 
plaice  is  siiiiply  this :  The  oxygen  atoms  at  one  end  of  the 
molecule  rush  for  the  carbon  and  hydrogen  at  the  other 
end,  and  the  moleeule  is  broken  up,  as  our  next  diagram 
indicates ;  only,  aa  there  are  not  enough  atoms  to  f<»rm  even 
molecules,  we  must  consider  that  one  atom  ot  hydrogen 
and  one  of  nitrogen  are  borrowed  from  the  fragments  of  a 
neighbouring  molecule,  broken  up  at  the  same  time.  You 
see,  thcv'efore,  that  the  chemical  action  is  very  ne^orly  the 
same  as  in  the  burning  of  gunpowder,  the  difference  being 
that  while  in  the  powder  the  carbon  and  oxygen  atoms  belong 
to  different  molecules^  in  nitro-glyoerine  they  belong  to  the 
same  molecule.  In  both  cases  the  carbon  bums,  but  in  the 
nitrorglycerine  the  combustion  is  within  the  mol^ule^  This 
difference,  however,  which  the  theory  indicates^  is  one  of 
great  importance^  and  shows  its^  in  the  effi^cts  of  the 
explosion* 

*^  In  gunpowder  the  grains  of  charcoal  and  nitre,  although 
very  small,  hare  a  sensible  magnitude,  and  consist  each  of 
many  thonsand  if  not  of  many  million  molecules.  The 
chemical  union  of  the  oxygen  of  the  nitre  with  the  carboui' 
atoms  of.  the  charcoal  can  take  place  only  on  the  surface  of 
charcoal-grains ;  the  first  layer  of  molecules  must  be  consumed 
before  the  second  can  be  reached,  and  so  on.    H^nce  the 
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process,  althouj^h  verj  rapid,  mast  take  a  sensible  time.  In 
the  nitro-glycerine,  on  the  other  hand,  the  two  sets  of  atoms, 
so  far  from  being  in  different  grains,  are  in  one  and.  the 
same  molecale,  and  the  internal  oombnstion  is  essentiallj 
iiistantaneoiis."*^(Cooke)« 

This  Incid  explanation  of  the  structure  and  suVsequent 
demolition  of  the  nitro-glycerine  molecule  would  lead  one  to 
anticipate  striking  results  from  its  internal  administration* 
When  we  consider  that  the  said  molecule  cannot  e:3(ceed  the 
size  of  a  cube  each  of  whose  sides  measures  ^jjij^isj^jy  of 
an  inch,  our  admiration  must  be  increased  for  the  wondrous 
architecture  of  Nature,  and  also  for  the  discoveries  of  modem 
science.  I  will  only  say  that  I  have  been  disappointed  with 
nitro-glycerine, — therapeuticallj. 

Chloroform  and  other  general  anaesthetics  I  did  not  think  it 
desirable  to  try,  on  account  of  the  a^e  and  restiveness  of  my 
patient. 

The  other  remedies  which  I  used  require,  I  think,  no  special  1 
discussion ;  and  I  will  conclude  this  too  lengthy  communica- 
tion by  apologising  to  my  hearers  for  the  length  of  time 
which  1  have  detained  them  in  the  consideration  of  a  subjept 
on  which  so  little  can  be  said  with  the  confidence  of  scientific 
accuracy. 


RAOIAli   MQRTAI4TT  OF    PLAQUB. 

Da.  Ia>W0ON  publi^heft  in  the  Indian  Medical  Ga^eUc  a  valuable 
paper  oq  the  plague  of  1894  in  Hong-Kong,  He  states  that 
amongst  the  Chinese,  "  a»  far  as  oifficial  figures  go,"  the  mortality 
illnesa  Amongst  hidlaus  it  was  77  ;  Japanese,  60 ;  Eurasians, 
was  99*4  per  csfit.,  this  high  rate  bding  due  to  the  want  of  effi- 
cient medical  attention  and  nursing  in  the  early  days  of  their 
100;  Eoropeaos,  18*2. 

SPITS. 

Tub  first  fine  for  apittiing  in  the  <5ar8  was  imposed  on  Tuesday 
last  upon  a  man  in  this  city  (New  York),  who  violated  the  he*ilth 
ordinja^oe.  The  ijmounlt  oi  fine  was  $5.  The  man  pleaded 
ignorance  of  the  la'w,  but  without  avail.  A  few  such  lessons  to 
passengers  in  the  elevated  and  other  cars,  particularly  of  the  ea«t 
side,  would  prove  to  be  wholesome  reminders  of  ordinary 
deeeacy. — Med.  Bee. 


PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Manual  of  Bacteriology.  By  Bobert  HxTlE,  M.A.,  M.D., 
F.R.C:P.  Ei ;  and  James  Ritchte,  M.A.,  M.D.,  B.Sc. 
With  one  hundred  and  eight  illustrations.  Edinburg^h 
and  London:  Young  J.  Pentland.  1897,  [Pentland's 
Students'  Manuals]. 

DESprrE  the  plethora  of  text-booka  on  bacteriology  the  pre- 
sent work  will,  we  yenture  to  predict,  meet  with  ready  and 
widespread  aeceptance.  The. joint  authors  have  acquitted 
themselves  of  their  task  in  thorough  workmanlike  style,  and 
have  succeeded  in  presenting  their  readers  with  a  concise, 
well-written,  and  fairly  complete  account  of  the  state  of 
bacteriological  knowledge  at  the  date  of  publication — ^viz., 
June,  1897- 

There  is  nothing  strikingly  original  in  the  classification 
and  arrangement  of  the  facts.  The  authors  begin  with  a 
chapter  on  the  General  Morphology  and  Physiology  of  the 
Bacterial  Cell,  in  the  course  of  whidi  Hueppe's  name  is 
mentioned  in  connection  with  the  subject  of  arthro-spore- 
foimation.  No  mention  is  made  of  Dr.  Bary,  who  was  the 
first  to  draw  attention  to  these  bodies,  the  real  nature  of 
which  has  since  become  more  than  doubtful.  A  more  com- 
plete discussion  of  antisepses  and  their  mode  of  action  would 
have  been  desirable  in  a  work  intended  for  students  of  medi- 
cine. 9^0  mention  is  made  of  the  great  powers  of  disinfection 
possessed  by  the  vapours  of  formic  aldehyde— a  fact  which 
is  all  the  more  remarkable  when  one  r^ects  that  the  authors 
must  almost  of  necessity  have  had  this  reagent  in  daily 
laboratory  use,  especially  for  permanently  fixing  character- 
istic cultures  of  .  micro-organisms.  The  second  chapter 
describes  tlve  methods  of  cultivating  bacteria,  and  is  admir- 
ably compiled.  The  technique  of  the  .preparation  and 
stecilibation  of  the  various  substrata  in  common  use,  and  the 
various  methods  of  analysing  bacterial  mixtures,  are  con- 
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cisely  and  systematically  set  forth,  and  the  illustrations, 
especially  those  referring  to  anaerobic  cultnre-methods  and 
plans  of  procuring  germ-free  filtrates,  will  be  of  real  assist- 
ance to  those  Tindertdring  such  work  for  the  first  time.  The 
requirement,  on  p.  72^  that  water  should  be  allowed  to  flow 
for  several  hours  from  htmse-taps  hef ore  sampling  for  bac- 
teriological analysis,  seems  somewhat  exaggerated.  Several 
minutes  would  meet  the  lease  much  better,  in  view  of  the 
fact  that  when  water  is  drawn  for  domestic  purposes 
it  is  not  usually  allowed  to  run  longer  than  the  last-named 
period  Our  own  experience  leads  us  to  thoroughly  endorse 
the  authors'  preference  f ob  Hearsonf  s  ineubator  to  the  more 
cumbrous  articles  "  made  in  Germany,"  which  often  leak, 
aaid'  the  inner  spaee  of  which  is  generally  very  deficient  in 
amount. 

The  chapter  which  comes  next,  on  microscopic  methods, 
leaves  but  little  room  for  criticism.  Suffice  it  to  point  out 
that  there  is  no  mention  of  Lertz's  lenses,  although  their 
oheaj>ness  and  excellence  have  given  them  a  place  on  the 
table  of  many  a  worker  whose  resources  were  not  adequate  to 
the  purchase  of  Zeiss's  more  expensive  products.  Due 
importance  is  given  to  the  preparation  of  films  by  the 
corrosive  method,  and  it  is  with  pleasure  that  we  note  the 
inclusion  of  Qulland's  excellent  plan  of  film-fixation  in 
alcoholic  sublimate  -|-  ethser — a  method  which  when  properly 
worked  yields  results  unsurpassed  for  richness  and  variety 
of  cytological  detail.  From  the  list  of  fixative  reagents 
"  f onnaline  "  (formic  aldehyde)  is  omitted — a  serious  error, 
as  formaline  followed  by  freezing  is  the  most  rapid  method 
hitherto  desired  of  obtaining  really  good  sections  of  a  patho- 
logical tissue,  the  necessity  for  tedious  washing  out  of  the 
fixative,  and  consequent  loss  of  time — and  proteid — ^being 
altogether  done  away  with. 

Stains  are  not  enumerated  in  puzzling  multitude — ^a 
mistake  into  which  writers  on  bacteriology  are  very  apt  to 
fall ;  and  all  the  methods  given  are  of  approved  value — 
carbol-thiomin-blue  being  perhaps  the  only  colouring 
matter  which  is  not  on  the  table  of  every  laboratory  worker. 
The  weakest  chapter  in  the  whole  book  is  the  fourth,  in 
which  Drs.  Muir  and  Ritchie  discuss  non-pathogenic  micro- 
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orgaDiftms  and  fungi    We  do  not  remember  having  ever 
met  with  so  striking  an  example  of  the  want  of  general 
biological  training  en  the  part  of  bacteriological  eitperts  as 
that  afforded  by  the  following  statements  on  p.  1 20 :  — '*  Ncn- 
sexual  reproduction  also  takes  place  by  the  formation  within 
certain  special  cells  in  the  filament  of  a  definite  nnmber  of 
spores  to  which  the  special  name  of  asci  is  applied.''     [The 
italics  are  ours] .    Lest  any  doubt  might  remain  as  to  whether 
the  printer  was  not  responsible  for  so  grave  a  blunder,  we 
find  it  repeated  lower  down  in  another  form,  Aprt>pos  of 
aspei^Uus: — "This  twisted  part  ultimately  divides  into  a 
limited  number  (not  more  than  eight)  of  oval  bodies— rt* 
asci  or  spores.      [The  italics  are,  again,  oura] 

We  cannot  but  regret  with  Professor  Hueppe  that  the 
closeness  of  the  relationship  between  bacteriology  and  medi- 
cine has  disjoined  the  study  of  the  schisso-^nycetes  from  that 
of  the  neighbouring  groups  of  fungi  and  algee,  and  caused  it 
to  becmne  an  appanage  of  the  medical  rather  than  of  the 
botanical  scientist.  And  thus  it  has  come  to  pass  that  the 
two  accomplished  bacteriologists  whose  work  we  are  now  dis- 
cussing actuially  confound  asci  with  asco^pores —  the  contain- 
ing with  the  contained !  Let  us  hope  that  so  elementary  a 
blunder  may  disappear  from  the  second  edition  of  this  book. 

Drs.  Muir  and  Bitchie  do  not,  however,  commit  themselves 
to  more  than  a  mere  allusion  to  forms,  such  as  the  Tricho- 
phyUXy  the  discussion  of  which  would  make  serious  demands 
upon  their  knowledge  of  general  mycology,  but  pass  on  to 
more  familiar  regions — toxin  production  and  its  relations  to 
bacterial  pathogenicity.  And  here  we  may  r^nark  that  their 
statement  that  the  first  to  systematically  study  the  pro- 
duction of  poisonous  bodies  by  bacteria  was  Brieger  involves 
an  injustice  to  the  names  of  Selmi  and  Panum,  whilst  to 
speak  of  leueomains  without  mwitioning  Gkiutier  is  surely 
omitting  to  give  honour  where  honour  is  fairly  due.  Apart 
from  these,  which,  after  all,  are  mere  matters  of  history,  the 
treatment  of  the  subject  leaves  very  little  to  be  desired,  the 
language  being  as  clear  and  the  lines  of  thought  as  direct  as 
the  somewhat  complex  subject-matter  will  allow. 

It  is  not  our  intention  to  follow  the  authors  through  the 
long  series  of  chapters  in  which  they  take  up,  one  by  one.  Hie 
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individool  patkogenic  bacteria  and  describe  their  charac- 
ters and  interaction  with  the  human  organism.    Their  inf  or- 
mation  ia  full,  accurate,  and  well  brought  up  to  date~if  we 
except  their  obvious  disinclination  to  accept  or  discuss  the 
morphological    characters    which    have    induced    recent 
authors — especially  Lehmann  and  Neumann  (Bakt.  Bia^- 
nostik,  Bd.  II.,  pp.  350,  363,  &c.) — ^to  remove  the  organisms 
associated  with  diphtheria,  tubercle,  and  leprosy  frcml  the 
genus  Bacillus  and  place  them  in  a  position  intermediate 
between  the  genuine  xinbranched  BacUli^  like  anthrax,  and 
the  lower  hyphol  forms  like  streptothrix.    The  photograms 
which  accompany  the  descriptions  are  evidently  selected  with 
care,  but  many  of  them  lads:  distinctness — «.9«,  Figs.  40  and 
46.     The  account  of  the  typhoid  bacillus  may  be  selected  as 
admirable  for  completeness,  and  yet  not  overloaded  with 
detail.    Drs.  Muir  and  Ritchie  are  decided  dualists  as  to  the 
relation  between  EbertKs' Bacillus  and  B,  coli.     They  give 
full  prominence  to  Sanarelli's  important  researches  on  the 
iitiensification  of  the  virulence  of  fhe  latter  microbe  in  cases 
of  typhoid,  but  omit  all  mention  of  the  research  of  Bemlinger 
and  Schneider  (Ann.  Piwt.,  T.  XI.,  1897,  p.  55),  and,  in 
direct  contradictioii  to  the  results  obtained  by  these  observers, 
state  that  ^  a  bacillus  giving  all  the  reactions  of  the  typhoid 
bacillus  has  never  been  isolated  except  from  cases  of  typhoid 
fever,  or  under  circumstances  that  make  it  possible  for  the 
bacillus  in  question  to  have  been  derived  from  a  case  of 
typhoid  fever  " 

Apropos  of  Sanarelli,  it  is  greatly  to  be  regretted  that  the  . 
recent  brilliant  research  of  this  writer  appeared  (Brit.  Med, 
Jour.,  July  3rd,  1897)  too  late  for  inclusion  in  the  present 
text-book,  where  the  BacULus  icteroidts  would  have  fittingly 
taken  its  place  in  the  next  chapter  to  that  which  describes 
how  the  dreaded  Oriental  pestilence  has  at  length  jdelded  up 
its  secrets  to  modem  methods  of  inquiry  as  wielded  by 
Sitasato  and  Yersin. 

Towards  the  end  of  the  book  there  is  a  well-vnritten  chapter 
on  vaccination  and  small-pox,  where  we  notice  that  the 
authors  are  of  opinion  that  cow-pox  is  only  small-pox  modi- 
fied by  passage  through  the  cow,  and  that  they  are  inclined  to 
look  with  favour  on  the  claims  of  the  minute  bacillus  of 
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Kleia  and  Copeman  to  be  regarded  as  the  cause  of  tlie  disease, 
whilst  they  reject  the  "  protozoa,"  first  put  forward  by  L 
Pf eiffer,  then  taken  up  by  Buffer  and  Plummer,  and  by 
Guamieri,  and  finally  demolished  by  Salmon  (Ann.  Past, 
T.  XL,  1897,  p.  289). 

The  last  chapter — on  immunitj'^ — ^is  one  of  the  best*  in  the 
whole  book,  and  to  the  practical  physician  who  writes  tu 
understand  the  scientific  basis  of  sero-therapeusis  and  the 
standardisation  of  the  antitoxic  power  of  animal  fluids  we 
can  heartily  recommend  Drs.  Muir  and  Bitchie  as  competent 
and  well-informed  guides.  English  literature  contains,  so 
far  as  wc  are  aware,  no  such  lucid  and  masterly  exposition  (A 
a  most  difficult  subject.  The  publisher,  Mr.  Pentland,  is  to 
be  congratulated  on  this,  the  latest,  accession  to  his  series  of 
"  Students'  Manuals."  The  paper  and  typography  leave 
nothing  to  be  desired,  and  misprints  are  only  conspicuous  by 
their  absence. 


A  System  of  JUedicine  by  many  Writes.  Edited  by  Thomas 
Clifford  Allbutt,  M.A.,  M.D.,  F.R.C.P.,  &c. ;  Regiivs 
Prc^fessor  of  Physic  in  the  University  of  Cambridge. 
Volume  II.  Iiondon:  Macmillan  &  Co.,  Ltd.  1897. 
Pp.  1176. 

Dr.  Allbutt  is  heartily  to  be  congratulated  on  the  success 
which  so  far  has  attended  his  ''  System  of  Medicine."  In 
such  works  it  is  very  difficult  to  keep  all  the  articles  to  the 
same  high  degree  of  excellence,  especially  when  there  are  so 
many  writers  taking  part.  What  has  struck  us  almost  with 
greatest  force  in  connection  with  the  volume  before  us  is  tho 
uniform  excellence  of  the  articles  in  it,  and  we  are  com- 
pelled warmly  to  admire  the  skill  with  which  the  editor  has 
chosen  his  assistants. 

We  cannot  in  the  limits  of  this  review  allude  to  all  the 
chapters  in  the  work«  but  will  only  touch  on  those  which 
seem  to  us  of  most  importance ;  in  many  cases,  however,  the 
chapters  we  have  not  mentioned  are  just  as  excellent  a^  those 
we  have  alluded  tov 

The  first  section  contains  three  infective  diseases  of  chronic 
course.    Dr.  Sidney  Martin  writes  a  most  admirable  chapter 
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on  Tuberculosis.  We  have  read  it  with  much  pleasure.  We 
thinky  however,  that  in  writing  of  the  symptoms  of  gene- 
ralised tuberculosis  Dr.  Martin  should  have  mentioned  fre- 
quency of  respiration — <.«.,  breathing,  rapid  out  of  all  pro- 
portuHi  to  any  local  physical  signs  that  may  be  present. 
We  think  also  that  he  shotdd  have  mentioned  non-tuber- 
cular catarrhal  pneumonia  as  one  of  the  conditions  from 
which  general  tuberculosis  must  be  distinguished.  We  have 
known  even  the  best  physicians  make  mistakes  between 
these  diseases. 

Dr.  P.  Abraham  writes  an  interesting  article  on  Leprosy. 
He  believes  that  in  some  cases  leprosy  has  been  transmitted 
from  one  person  to  another,  but  holds  that  if  it  be  ''  con- 
tagious," in  thel  ordinary  sense  of  the  term,  it  must  be  so  in  a 
comparatively  very  slight  degree,  far  less  so  indeed  than 
tuberctdosis.  He  considers  that  the  paths  have  not  yet  been 
traced  by  which  leprosy  gains  access  to  the  body. 

Dr.  T.  D.  Acland  writes  on  Actinomycosis  and  Madura 
Foiii  His  bibliographical  references  are  particularly  com- 
plete. 

The  next  section  relates  to  Infective  Diseases  of  XJnknowm 
Biicteriology.  There  is  an  admirable  article  on  Scarlatina 
by  Dr.  P.  P.  Caiger.  He  divides  oases  of  this  disease  into — 
(1)  Simple;  (2)  Sqf>tie^  characterised  by  throat  ulceration 
and  consequent  septic  absorption;  and  (3)  Toxio,  which 
includes  the  so-called  malignant  scarlatina.  Dr.  MacCombie 
has  a  careful  chapter  on  Small-pox ;  and  Dr.  Eustace.  Smith 
writes  of  Mump?  and  Whooping-cough.  In  the  last-named 
disease  his  favourite  drug  is  butyl-chloral  in  the  early,  and 
quinine  or  grindelia  in  the  later  stages.  Mr.  Jonathan 
Hutcldnson  writes  on  Syphilis.  He  expresses  again  his 
well-known  views  as  to  the  curability  of  this  disease :  *'  A 
great  amount  of  human  happiness,"  he  says,  "  is  frustrated 
by  the  exaggerated  fears  which  are  entertained  by  the  pro- 
jfession  and  the  public.  .  .  If  two  yearsi  have  passed  since  the 
primary  disease  in  the  man,  the  amount  of  risk  which  is  run 
(by  marriage)  is  probably  infinitesimally  small."  He  holds 
that  mercury  (grey  powder  preferably)  commenced  at  once 
after  the  initial  chancre  has  shown  itself,  and  continued  for  a 
year,  usually  checks  all  further  manifestations  of  the  dis- 
ease, thus  completely  aborting  it. 
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Sir  Joseph  Fayrer  niites  a  Taluable  chapter  on  the  CUmate 
and  Diseases  of  India.  He  holds  that  the  malarial  poison 
may  produce  in  some  cases  in  the  human  subject  phenomena 
indistinguishable  from  those  produced  by  enteric  ferer. 
Even  typical  "  typhoid  "  iilceration  of  the  intestines  may  be 
the  result  of  malaria.  He,  therefore,  forms  two  divisions  of 
fever  with  enteric  symptoms — (1)  The  specific  enteric  fever 
or  typhoid,  and  (2)  Malarial  or  tropical  enteric  Ulceration 
of  Peyer^s  patches  may  be  due  to  many  causes. 

Dr.  J.  W.  Moore  describes  Typhus  Fever.  He  writes  from 
an  extensive  experience  of  the  disease,  such  as  few  physicians 
now^a^^ays  can  boast  of,  and  gives  a  clear  though  concise 
account  of  all  important  points  connected  with  this  fever. 
With  regard  to  diagnosis,  he  mentions  a  number  of  diseases, 
giving  the  points  of  contrast  The  rash  is,  of  course,  one  of 
the  most  important  points  in  this  respect.  We  have,  however, 
known  it  simulated  by  numen>us  flea  bites  occurring  in  a 
dirty,  dark-skinned  individual,  who  had  some  feverish  attack, 
the  result  so  closely  resembling  typhus  as  to  cause  much 
difference  of  opinion  for  a  time.  Dr.  Moore's  article  is 
worthy  of  an  ex-physician  of  Cork-street  Fever  Hospital 

A  feature  of  this  book  is  its  cosmopolitan  character;  it 
seems  written  not  for  any  one  country  but  for  the  world.  We 
have  here  chapters  on  a  nxunber  of  tropical  diseases — Dengue, 
B^ri-b6ri,  Malta  Fever,  Epidemic  Dropsy,  Sleeping  Sickness, 
Oriental  Sore,  &c.,  each  of  which  is  in  itself  a  complete  mono- 
graph on  the  subject,  and  is  written  just  as  carefully  and  just 
as  fully  as  are  the  chapters  on  our  own  familiar  diseases. 
These  tropical  diseases  have  been  entrusted  to  such  well- 
known  authorities  as  Dr.  Patrick  Manson,  Dr.  Lane  Notter, 
Surgeon-Major  Firth,  and  others. 

There  is  a  most  interesting  paper  on  Anthrax  by  Dr.  J.  H. 
BelL  The  yarious  forms — cutaneous,  intestina],  and  pul- 
monary— are  described  more  fully  than  we  remember  to  have 
met  with  elsewhere. 

That  important  subject  Vaccinia  has  been  distributed 
between  three  writers.  Vaccinia  in  Man — a  Clinical  Study- 
comes  from  the  pen  of  Dr.  T.  D.  Adand.  The  normal  and 
abnormal  courses  of  yaccination  are  described,  with  illus- 
trations, and  the  complications  and  accidents  are  discussed 
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at  length.  Bn  S.  Monckton  Copeman  writes  on  the  Pathology 
of  Yaccinia,  and  Mr.  Ernest  Hart  treats  the  subject  as  a 
branch  of  Preventive  Medicine.  By  a  number  of  statistical 
tables  he  shows  the  enormous  fall  in  the  mortality  from 
small-pox  in  the  last  hundred  years,  the  numbers  falling 
from  over  5,000  to  under  80  per  million  per  annum.  The 
Gloucester  and  other  recent  epidemics  and  their  lessons  are 
discussed. 

Dr.  G.  Sims  Woodhead,  who  writes  on  Hydrophobia,  gives 
a  complete  and  careful  account  of  the  Pasteur  treatment,  as 
well  as  of  the  serum  treatment  of  Tizzoni  and  others.  Dr. 
Osier  gives  an  account  of  malaria — good  though,  consider- 
ing the  importance  of  the  disease,  briefer  than  most  of  the 
articles  in  this  system.  However,  HaBmoglobinuric  Fever, 
which  seems  to  be  intimately  connected  with  malaria,  is 
exhaustively  treated  by  Dr.  Monckton  Copeman. 

The  next  section  is  on  Intoxications.     The  chapter  on 
Poisoning  by  Food — Ptomain    Poisoning — ^is  to  our  mind 
the  most  disappointing  in  the  volume.    9^o  reference  is  made 
to  these  cases  in  which  fresh  food  becomes  poisonous  under 
certain  circumstances,  €.g.,  mussels  and  several  kinds  of  fish. 
On  the  other  hand  Dr.  AUbutt's  chapter  on  the  Varieties  of 
Grain  Poisoning — Ergotism,  Pellagra,   and  Lathyrism — is 
excellent.     The  account  of  the  epidemics  of  ergotism  of  the 
middle  ages  gives  us  an  idea  of  the  appalling  ravages  pro- 
duced by  this  poison.     Dr.  C.  J.  Martin,  of  Melbourne,  gives 
an  interesting  and  valuable  account  of  Snake  Poison,  and 
Dr.  Calmette,  of  tille,  writes  on  his  Anti-venomous  Serum. 
The  editor.  Dr.  Allbutt,  writes  an  admirable  chapter  on 
Opium,  Tobacco,  Tea,  and  Cocain  as  poisons.    We  think  in 
describing  acute  opium  poisoning  he  might  have  assigned 
a  greater  infrequency  to  the  respiration ;  he  says,  the  respi- 
ration may  become  as  slow  as  10  per  minute.  In  the  last  three 
cases  that  we  have  seen  the  respiration,  whenever  artificial 
respiration  was  stopped  for  a  while,  fell  to  f oiir  or  less  in  the 
minute,  and  in  one  of  the  three  that  recovered  it  was  hours 
before  the  unassisted  respiration  occuiTcd  at  all  as  often  as 
10  times  in  the  minute. 

The  last  section — on  Internal  Parasites — ^is  chiefiy  charac- 
terised by  a  truly  admirable  monograph  on  worms  by  Dr. 
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Patrick  Manson.  It  occupies  85  pages,  is  excellently  illus- 
trated, and  is  without  exception  the  best  article  we  know  on 
the  subject  in  any  work  on  medicine. 

We  regret  that  typical  temperature  charts  have  not  been 
introduced  much  more  frequently ;  they  are  useful,  and  give 
a  much  better  idea  of  the  course  of  the  temperature  in  any 
disease  than  any  mere  description  in  words  could  do.  We 
also  much  regret  that  the  volume  has  not  been  more  freely 
illustrated.  The  only  chapters  provided  with  woodcuts  an^ 
those  on  Vaccinia  and  \Worms.  What  an  advantage  it 
would  have  been  had  the  chapters  on  such  diseases  as 
lieprosy,  Oriental  Sore,  Anthrax,  &c.,  been  provided  with 
reliable  illustrations. 

Wei  have  only,  in  conclusion,  to  congratulate  Dr.  Allbutt 
on  the  work  he  is  editing — a  work  which  ^nbodies  British 
Medical  Science  in  a  way  that  no  other  work  does  at  the 
present  day. 


A  Treatise  an  the  Medical  and  Surgical  Diseases  of  Infancy 
and  Childhood.     By  J.  Lewis  Smith,  M.D.;  Clinical 
Professor  of  Diseases  of  Children,  Bellevue  Hospital 
Medical  College ;  Physician  to  Charity  Hospital ;  Phy- 
sician to  the  New  York  Foiindling  Hospital,  &c.  Eighth 
Edition.    Thoroughly  revised   and  greatly   enlarged. 
With  273  illustrations,  and  four  plates.    London :  H. 
K.  Lewis.    189T.    Pp.  987, 
SoBflE  six  years  ago  we  had  the  opportunity  of  expressing  in 
these  columns  the  very  high  opinion  we  had  formed  of  the 
merits  of  the  Seventh  Edition  of  this  work ;  now  the  Eighth 
comes  before  us,  and  of  it  we  may  say  that  it  is  almost  a  new 
work,  so  many  alterations  and  improvements  have  been 
maile.    Three  entirely  new  sections  have  been  introduced. 
One  of  these  treats  of  morbid  conditions  of  the  blood — the 
anaemias,  purpura,  scurvy,  &o. ;  the  other  two  are  surgical  iu 
rature,  and  are  mainly  the  work  of  Professor  Stephen  Smith. 
In  one  the  nature  and  treatment  of  deformities  are  discussed : 
the  operations  for  curing  hare-lip,  cleft  palate,  extroversion 
of  the  bladder,  &c.,  are  fully  described  with  many  diagrams ; 
deformities  of  the  limbs  are  also  included.    The  other  sutgi- 
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cnl  chapter  treats  of  diseases  of  the  bones  and  joints  as  met 
vith  in  oliildren.  This  section  contains  about  55  pages; 
honce  the  subject  is  treated  with  considerable  brevity.  As 
the  work  is  now  entitled  "  A  Treatise  on  the  Medical  and 
Surgical  Diseases  of  Children,"  it  seems  somewhat  unreason- 
able to  devote,  for  example,  52  pages  to  diphtheria,  15  to 
tetanus  neonatorum,  and  only  9  to  hip-joint  disease.  We 
are  glad  to  see  surgical  diseases  included  in  this  volume, 
and  the  excellent  description  of  them  makes  us  wish  it  was 
longer.  We  hope  that  in  the  next  edition  the  surgical  parts 
of  the  work  will  be  allotted  the  space  they  deserve. 

In  two  respects  this  edition  does  not  come  up  to  our  expec- 
tations. Although  the  work  is  dated  1897,  the  latest  refer- 
ences quoted  as  to  the  use  of  antitoxin  in  diphtheria  are 
dated  as  far  back  as  May,  1895.  The  article  was,  in  fact, 
written  before  any  certain  information  had  been  obtained  as 
to  the  value  of  this  mode  of  treatment.  Theie  are  two  plates 
containing  micro-photographs  of  Loeffler^s  and  other 
bacteria.  They  are  far  from  dear,  and  give  one  the  idea  that 
the  camera  must  have  been  out  of  focus.  We  very  much  pre- 
fer a  good  woodcut  to  a  bad  photograph. 

These,  however,  are  but  small  blemishes,  and  we  can  watmly 
recommend  this  as  much  the  best  edition  of  a  good  and  use- 
ful book. 


Some  Aspects  of  Infantile  S^hilis,    By  J.  A.  Coutts,  M.B. 

(Cantab.);    M.il.C.S.    Being  the  Hunterian  Lectures 

delivered  at  the  Eoyal  CoUege  of  Surgeons  (London)  in 

1896.    London:    Rivington,   Percival  &  Co.      1897. 

8vo.     Pp.130. 

We  have  read  with  much  interest  these  lectures,  three  in 

number,  which  are  now  published  in  a  small  volume  under 

the  title  of  "  Some  Aspects  of  Infantile  Syphilis." 

The  subject  is  one  of  such  large  proportions  that  it  would 
be  impossible  to  do  more  than  touch  upon  some  of  its  most 
important  aspects  in  any  limited  course  of  lectures. 

In  his  first  lecture  Dr.  Coutts  discusses  the  much-vexed 
question  as  to  at  what  period  after  primary  infection  it  is 
safe  to  sanction  the  marriage  of  a  man  who  has  developed 
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complete  syphilis.    He  quotes  the  opinions  of  many  anthors 
who  have  drawn  conclusions  from  their  experiences  on  this 
point  varying  from  one  year  to  five,  and  expresses  himself 
personally  as  in  favour  of  the  longer  period.     Our  field  of 
observation  has  perhaps  not  been  as  large  as  that  of  Dr. 
Coutts  or  many  of  the  authorities  he  has  cited,  but  it  has 
been  sufficiently  large  to  enable  us  to  assert  with  confidence 
that  it  is  impossible  to  find  any  definite  period  of  time  after 
the  primary  infection  which  will  be  applicable  generally, 
at  which  a  man  who  has  sufiFered  from  complete  syphilis  may 
marry  without  running  a  risk  of  contaminating  his  partner 
or  of  begetting  syphilitic  children.     Those  who  seek  to  do  sio 
lose  sight  of  three  points  in  connection  with  acquired  syphilis 
which  tend  to  vary  the  length  of  time  during  which  it  ij» 
traiismittable — ^first  the  severity  of  the  attack,  then  the  capa- 
city of  the  individual  to  resist  and  throw  off  the  virus,  and 
thirdly  the  promptitude  and  efficiency  with  which  it  has 
been  treated.     In  addition  to  these  factors  of  uncertainty 
the  conspicuous  power  which  the  syphilitic  virus   has  of 
hing  latent  in  the  system  for  long  periods  and  unexpectedly 
coming  into  evidence  again  renders  it  futile  to  attempt  to 
determine  any  period  dating  from  its  inception  at  which  its 
activity  will  have  ceased.     The  nearest  approach  to  a  general 
safe  rule  upon  this  question  is  to  be  found  by  taking  a  period 
of  not  less  than  twelve  months  immunity  from  any  manifes- 
tation without  treatment,  and  this  only  in  cases  which  have 
been  previously  subjected  to  a  systematic  course  of  treat- 
ment. 

The  second  lecture  treats  of  symptoms  and  diagnosis  of 
inherited  syphilis  in  infants,  and  is  full  of  practical  infor- 
mation derived  from  a  large  number  of  cases  treated  in  the 
East  London  Hospital  for  Children. 

The  concluding  lecture  treats  of  the  lesions  of  the  osseous 
system  in  inherited  syphiKs,  and  is  perhaps  the  most  valu- 
able of  the  series,  if  these  lectures  are  to  be  a  guide  to  junior 
members  of  the  profession  and  general  practitioners,  in 
making  a  diagnosis  between  s5T)hilitic  and  other  diseases  in 
infancy,  more  especially  in  distinguishing  between  s}T)hilitic 
aft'ections  of  the  bones  and  rickets  in  young  children,  these 
conditions  not  only  having  many  points  of  resemblance  but 
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(rften  co-existing*  in  a  degree  wMeli  is  apt  to  pnzzle  any  but 
those  wlio  have  had  special  opportunities  of  studying  infan- 
tile syphilis^  which  very  few  students  have  in  this  country, 
although  there  is  a  great  field  for  observation  of  such 
cases  available  in  the  Westmoreland  Lock  Hospital  for 
Women,  where  a  large  number  of  syphilitic  children  are 
bom  every  year,  yet  its  doors  are  closed  against  not  only  the 
students  of  medicine  in  the  Dublin  SckocJs,  but  against  the 
medical  profession  generally. 

It  is  to  be  hoped  that  facilities  wiH  some  day  be  given  to 
our  students  to  acquire  by  observation  and  clinical  study  in 
this  hospital  that  knowledge  which  they  can  now  obtain 
only  from  such  able  lectures  as  those  of  Dr.  Coutts. 


Excretory  Irritation,,  and  the  Action  of  Certain  Internal 
Remediee  on  the  Shin.  By  David  Walsh*  M.D.  Edin. ; 
Physician  to  the  Western  Skin  Hospital,  London ; 
Clinical  Assistant,  Blackfriar's  Skin  Hospital.  London : 
Baillifere,  Tindall  &  Cox.     1897.     Pp.68. 

After  taking  certain  foods  or  drugs,  why  doea  the  skin 
sometimes  become  inflamed  ?  What  connection  is  there 
between  the  alimentary  canal  on  the  one  hand  and  the  skin 
and  other  glandular  organs  on  the  other  ?  To  these  questions 
Dr.  Walsh  sets  himself  to  give  an  answer  in  this  suggestive 
essay.  He  comes  to  the  conclusion  that  it  is  because  certain 
irritants  are  being  excreted  that  the  area  or  organ  in  ques- 
tion suffers.  He  investigates  this  subject  with  relation  to— 
I.  Drugs;  11.  The  abnormal  excretion  of  certain  normal 
constituents  of  the  body  (e.g,,  bile  in  jaundice) ;  and  III. 
The  poisons  produced  by  micro-organisms  in  the  system. 
Thus  he  believes  that  the  rash  in  the  exanthemata  is  due  to 
the  virus  itself,  or  its  poisonous  products,  directly  acting  on 
the  skin. 

The  most  important  practical  suggestions  to  be  met  with 
are— (I)  that  substances  which  we  find  capable  of  irritating 
one  excretory  organ  may  also  produce  irritation  of  other 
eKcretory  or^ns,  even  though  in  some  cases  there  may  be 
PC  very  manifest  signs  of  such  irritation ;  hence  such  drugs 
should  be  used  with  caution;  and  (2)   it  may  be  in  some 
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cases  possible  to  guide  the  action  of  a  remedy  to  the  organ 
which  it  is  wished  to  affect — e.g.y  if  arsenic  is  administered 
for  its  effect  on  the  skin,  this  effect  may  be  promoted  by  the 
simultaneous  exhibition  of  pilocarpine  in  order  to  determine 
its  action  to  the  surface  of  the  body. 


Royat:  Medical  Guide.    ^Bj  O.  H.  BRANirr,  M.D.,  and  J. 
Egebton  Brandt,  M.D.    Fourth  Edition. 

Undated  and  without  the  publisher's  name,  this  excellent 
Guide  to  one  of  the  most  valuable  and  popidar  healtt-resorts 
in  France  has  teen  presented  by  the  authors.  Their  names 
are  familiar  as  household  words  to  all  visitors  to  the  mineral 
springs  of  Boyat,  in  the  department  of  the  Puy-de-Dome. 

The  Ghiide  is  well  written,  and  beatitifally  illustrated  by  a 
series  of  heliotypes  by  H.  Bacle,  of  Paris.  An  excellent 
map  of  the  district  on  a  large  scale  brings  the  book  to  a  dose. 
The  letterpress  covers  some  60  pages.  It  is  printed  with 
"  encre  LoriUeux  **  by  Chaix,  rue  bergere  20,  Paris.  The 
Ouide  includes  a  most  interesting  and  exhaustive  paper  on  the 
geology  of  Royat  and  its  neighbourhood,  which  Professor 
Fitheridge,  F.B.S.,  wrote  for  the  authors  at  their  request. 
The  vicinity  of  the  famous  watering  place  abounds  in  extinct 
volcanic  phenomena,  and  the  town  itself  is  built  upon  lava, 
scoriae,  and  puzzolas&a  ejected  from  the  craters  t>f  Ghratvenoire, 
Charade,  and  de  Goli^re.  Intending  visitors  will  find  in  the 
book  full  information  as  to  the  composition  of  the  different 
mineral  springs  and  their  therapeutic  powers. 


The  Retrospect  of  Medicine.  Edited  by  Jaues  Braith- 
WAPTB,  M.D.  Lond. ;  assisted  by  E.  F.  Tbevelyan,  M.D. 
Lond.,  B.Sc,  M.II.C.P.  Volume  116.  January— June, 
1897.  (Issued  July,  1897).  London :  Simpkin,  Mar- 
shall, Hamilton,  Kent  and  Ca  1897.  8va  Pp.  xxvi. 
439. 

''Braituw.ute's  Betrospeci  "  has  had  a  long  and  useftd 
career.  Established  fifty-seven  years  ago,  it  seems  to  enjoy 
perennial  youth.  The  contents  of  the  one  hundred  and 
fifteenth  volume  which  lies  before  us  include  a  synopsis  which 
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contains  an  abstract  of  the  most  practical  articles  in  ihe 
Toiume  with  other  short  articles,  culled  from  the  Medical 
Journals  up  to  June  30  of  the  present  year.  The  voliune 
gives  an  excellent  idea  of  the  most  recent  contributions  to 
practical  medicine  and  surgery,  and  to  obstetrics  and  gynae- 
cology ;  but  the  most  convincing  proof  of  the  value  of  the 
Retrospect  is  the  fact  that  it  continues  to  hold  its  own 
against  the  host  of  modem  Medical  Journals,  with  their 
Epitomes,  Periscopes,  Abstracts,  Excerpts,  and  '*  Ruiid- 
schauen."  We  heartily  congrattdate  the  veteran  editor  and 
his  able  coadjutor,  Dr.  Trevelyan,  on  their  successful  efforts 
to  cull  from  current  medical  literature  all  that  is  best  and 
destined  to  live. 


The  Practitioner:  A  Journal  of  Practical  Oedicine  and 
Surgery.  Edited  by  Malcouk  Morris.  Old  Series, 
VoL  LVni.  New  Series,  Vol.  V.  January  to  June, 
1897.  London,  Paris,  and  Melbourne:  Cassell  &  Com- 
pany, Limited.     1897.    8vo.    Pp.  728. 

Bt  far  the  most  interesting  number  in  this  volume  of  The 
Practitioner  is  that  for  June — the  **  Queen's  Month."     It 
chronicles  the  advances  made  in  the  art  of  healing  during 
the  Victorian  era.     The  accomplished  and  courtly  editor 
writes : — ^*  I  venture  to  add  my  humble  tribute  of  congratula- 
tion to  those  which  the  whole  empire,  and,  indeed,  the  whole 
world,  is  ofiFering  to  her  Majesty  on  this  unprecedented 
occasion.    No  class  of  the  community  has  better  oause  to 
celebrate  the  glory  of  the  Queen's  reign  than  the  medical 
profession,  whose  work  has  so  largely  helped  to  make  it 
glorious.     The  success  of  that  work  has  been  materially  pro- 
moted by  her  Maje^y's  enlightened  patronage,  and  by  the 
unfailing  exercise  of  her  influence  in  the  cause  of  progress. 
The  profession  has  been  loyal  to  her,  and  she,  on  her  side, 
has  been  loyal  to  it,  and  among  its  members  she  has  found 
some  of  her  most  trusted  advisers  and  most  valued  friends.'* 
The  entire  volume  fully  sustains  the  high  reputation  which 
The  Praetitumer  has  gained  as  a  '' Journal  of  Practical 
Medicine  and  Surgery." 


PART  III. 
SPECIAL    REPORTS. 


REPORT  ON  GYNECOLOGY  AND  MIDWIFERY- 

By  E,  Hastings  Tweedy,  Fellow  and  Examiner,  Royal 
College  of  Phyaicians  of  Ireland ;  Gynaecologist  to  Dr. 
Steevens>*  Hospital. 

I.  Sterilisation  of  Catgut. 
II.  Intrauterine  Injections  of  Steam. 

III.  Causation  of  Uterine  Cancer. 

IV.  Ectopic  Gestation. 
v..  Ergot  in  Pregnancy. 

YI.  Animal  Extracts  and  their  uses  in  Gynaecological 

Practice. 
VII.  An  Early  Diagnostic  Sign  of  Pregnancy. 
VIII.  A  new  Treatment  for  Gonorrhoeal  Salpingitis. 
IX.  Po^^^porfum.  Haemorrhage. 
X.  Guaiacol  in  Puerperal  Eclampsia. 
XI.  Chloroform  in  Labour. 
XII.  Clinical  Experience  of  Murphy's  Button. 
Xni.  Dangers  arising  from  a  Retained  Pessary. 
XIV.  Pruritus  and  Hyperemesis  Gravidarum. 
XV.  Axis  Torsion  of  the  Uterus. 

Sterilisation  of  Catgut. — ^N.  Senn  claims  that  catgut  is^ 
made  absolutely  sterile  by  Hofmeister's  method,  which,  as 
modified  by  Senn,  is — The  catgut  is  wound  tightly  around 
a  glass  tube,  immersed  twelve  to  twenty-four  hours  in  a  two. 
to  four  per  cent,  aqueous  formalin  solution,  immei*sed  in. 
flowing  water  at  least  twelve  hours  to  remove  the  formalin^ 
boiled  in  water  from  ten  to  fifteen  minutes.  The  catgut  is 
then  placed  in  a  mixture  of  absolute  alcohol  950,  glycerin  50, 
finely  pulverised  iodoform  100:  This  formalin  catgut  can  be 
reboiled  almost  any  number  of  times  without  impairment  of 
its  strength. — American  Journal  of  Obstetrics,  Jan.,  1897. 

Intrauterine  Injections  of  Steam  in  Puerperal  Endometritis.^' 
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Eahn  (CentralblaU  f.  Gyndk,  No.  49,  t89S)  claims  excellent 
results  in  seven  out  of  eight  cases  of  septic  endometritis 
aft«r  labour  or  abortion.  His  practice  is  to  inject  super- 
heated steam  into  the  uterine  cavilj.  A  metal  can,  with  a 
spirit  lamp  and  thermometer  (which  must  mark  to  200'  C), 
serves  as  a  boiler,  the  tubing  fitting  on  to  a  catheter.  The 
application  lasts  about  half  a  minute,  and  never  over  a  full 
minute.  By  a  tap  the  current  of  steam  can  be  interrupted 
while  the  catheter  is  being  adjusted  before  use,  l^t  sealcling 
or  burning  should  occur.  The  temperature  of  the  steam 
most  be  a  little  above  boiling  point — about  110^  C.  Eahn 
finds  that  the  jet  of  steam  is  followed  by  no  bad  effects,  and 
gives  little  or  no  pain.  It  actually  puts  a.' stop  to  the  tender- 
ness of  the  uterus  usual  in  puerperal  endometritis  from 
retained  placenta^  &c.  Uterine  contractions  are  actively 
stimulated,  and  ill-smelling  discharges  cease.  Eahn  has  no 
doubt  that  the  steam  kills  the  bacteria  in  the  endometrium, 
and  as  it  coagulates  albumen,  all  blood  vessels  and  lymphatics 
are  sealed  up,  and  fresh  granulations  can  develop  under  a 
protective  covering. — British  Medical  Journal^  "  Epitome," 
March,  1897. 

Causation  0/  Uterine  Cancer, — Backer  {Arch,  /.  Gyndk.y 
Tiii.,  Hfu  1,  1897),  from  a  statistical  inquiry,  connects  the 
development  of  uterine  cancer  with  pre-existent  endome- 
tritis, especially  puerperal  and  chronic  in  character.  Other 
forms  of  endometritis  do  not  seem  to  have  the  same  influence 
for  sterile  women,  and  those  with  gonorrhoea  rarely  suffer 
from  cancer.  Certain  facts  support  his  view,  such  as  the 
greater  frequency  of  cancer  in  married  women  and  widows 
than  in  the  unmarried,  and  in  the  poor  than  in  the  rich — ^for 
the  former  are  more  likely  to  allow  an  endometritis  (ffuor 
albus)  to  go  untreated,  and  so  become  chronic ;  and  the 
influence  of  inflammation  on  the  development  of  cancer  else- 
where— foe  example,  mastitis  and  mammary  cancer,  gastric 
ulcer,  and  gastric  carcinoma,  &c.  The  influence  of  labour 
is  not  direct^  for  most  cancerous  women  do  not  become  so  till 
long  after  the  close  of  the  child-bearing  period.  Blacker 
finds  no  ground  for  believing  that  cancer  is  due  to  a  specific 
microbe. — British  MedicalJoumaU  "Epitome,**  March,  1897. 
Ectopic  Gestation. — H.  A.  Eelly  has  treated  ten  cases  of 
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ectopic  pregnancy  by  yaginal  puncture  and  drainage;  all 
have  recovered  rapidly,  with  no  marked  suppuration.  Kelly 
employs  the  same  method  in  all  cases  of  pelvic  suppuration 
which  can  readily  be  reached  and  drained.  The  sac  is  punc- 
tured through  the  posterior  fornix  by  sharp  scissors,  which 
are  opened  and  withdrawn.  After  cleaning  and  irrigation 
of  the  sac  it  is  packed  with  gauze,  which  is  left  in  several 
days,  and  the  wound  then  washed  out  daily  until  it  closes. 

In  a  case  of  extrauterine  pregnancy,  Stouffs,  operating 
through  the  vagina,  removed  only  the  foetus  and  blood  clots. 
Copious  and  repeated  irrigation  with  formalin  was  employed 
for  the  disinfection  of  the  sac,  without  any  toxic  symptoms 
or  irritation.  Complete  recovery. — The  American  Journal 
of  ObaUtries,  March,  1897. 

Erpot  in  Pregnancy^ — ^L.  Atthill,  Dublin,  claims  that 
when  administered  during  pregnancy  to  women  in  whom  a 
tendency  to  poBtr-partum  hemorrhage  is  known  to  exist, 
ergot  t^sids  to  prevent  the  occurrence  of  haemorrhage.  If  so 
given,  in  ordinary  doses,  it  does  not  produce  any  injurious 
effect  on  either  mother  or  child,  and  seems  to  delay  the 
begiufning  of  labour.  It  tends  to  make  the  involution  of  the 
uterus  more  perfect,  and  lessens  the  chance  of  the  occurrence 
of  subsequent  uterine  troubles,  many  of  which  depend  on 
imperfect  involution  of  that  organ.  It  will  not  bring  on 
premature  labour  unless  uterine  action  has  previously  been 
set  going.  In  cases  of  threatened  abortion  it  frequently 
seems  to  act  as  a  uterine  tonic,  and  in  some  cases  tends  to 
avert  the  danger  of  a  miscarriage,  provided  the  ovum  is  not 
blighted.  If  the  ovum  is  blighted,  and  especially  if  it  is 
detached,  ergot  usually  hastens  its  expulsion. 

Ovarian  Extract — Jacobs  finds,  in  regard  to  ovarian 
extract,  that  by  its  use  the  disagreeable  symptoms  of  the 
natural  or  artificial  menopause  are  relieved  or  disappear. 
Rapid  improvement  is  constant  in  cases  of  chlorosis  and  of 
dysmenorrhoea.  The  extract  undeniably  influences  the 
psycliic  troubles  accompanying  genital  lesions.  It  rapidly 
overcomes  the  metrorrhagias  of  the  menopause  not  connected 
with  new  growths.  It  causes  a  rapid  and  constant  improve- 
ment in  the  patient^s  general  condition,  and  its  therapeutic 
action  upon  the  nervous  system  is  manifest  from  the  first 
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day.  The  results  of  the  treatment  are  usually  apparent  on 
the  second  or  third  day.— "  Foreign  Epitome/'  American 
^Journal  of  Obstetrics. 

Ovarian  Extract  in  the  Treatment  of  the  Symptoms  of  the 
Natural  and  Artificial  Climacteric. — Mond  reports  twelve 
cases  in  which  the  administration  of  ovarian  extract  was 
followed  by  the  best  results.  The  patients  were  suffering 
from  various  nervous  disorders  the  result  of  castration, 
natural  menopause,  and  incomplete  development  of  the  uterus 
and  adnexa.  The  drug  causes  no  disagreeable  effects ;  pulse 
and  temperature  remain  normal.  Iiriprovement  showed  itself 
on  the  second  or  third  day,  and  in  about  two  weeks  the 
patients  believed  themselves  cured.  To  exclude  suggestive 
effects,  the  patients  received  tablets  which  looked  like  those 
of  ovarian  extract  but  contained  inert  substances;  these 
failed,  however,  to  give  relief. — American  Journal  of  Obstetrics^ 
July,  1897. 

Thyroid  Gland  Extract  as  a  Galaciagogue, — Reasoning  from 
the  effect  of  the  ingestion  of  thyroid  gland  extract  upon 
other  metabolic  processes,  R.  R.  Stowell  has  employed  this 
substance  in  nine  cases  of  nursing  mothers  whose  milk  supply 
was  deficient  In  all  but  two  cases  it  proved  an  efficient 
galactagogue,  and  the  milk  secreted  was  of  good  nutritive 
quality. — American  Jowmal  of  Obstetrics* 

Thyroid  Treatment  in  Gyncecology. — M.  R.  Latis  reports 
three  cases  in  which  he  successfully  carried  out  the  theory  of 
Hertoghe,  who  asserts  that  many  uterine  affections  which  are 
now  treated  surgically  can  be  cured  by  the  administration  of 
the  thyroid  gland.  Menorrhagia  and  hasmorrhages  due  to 
endometritis,  ovaritis,  and  even  cancer,  are  greatly  benefited. 
This  he  considers  to  be  owing  to' the  fact  that  the  thyroid 
juice  possesses  an  inhibitory  or  vaso-constrictor  power  upon 
the  pelvic  genital  organs,  which  is  proved  by  the  gradual 
diminution  and  final  cessation  of  the  menstrual  flow  under 
the  prolonged  use  of  the  remedy.— -4  mmcan  Journal  of 
Obstetrics, 

In  midwifery  practice  many  observers  have  employed 
the  serum  treatment  in  puerperal  sepsis,  and,  as  is  to  be 
expected  with  all  new  remedies,  the  results  obtained  are 
most  conflicting. 
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It  18  abundantlj  obvious,  however,  that  the  majority  of 
reputed  cures  are  those  occurring  in  saprsdmic  cases  of 
blood  poison,  which  would  have  recovered  without  the  aid, 
of  serum.  On  the  other  hand,  as  in  a  case  reported  by 
Dr.  Baldy,  the  severity  of  the  case  seemed  to  be  directly 
increased  by  the  injections,  and  the  patient  died  in  spite 
of  the  serum  treatment. 

Dr.  Hirst  {American  Journal  of  ObstetricBy  May,  1897) 
sums  up  the  objections  to  the  treatment  under  six  heads, 
as  follows : — 

1st.    Four-fifths  of  all  cases  get  well  without  its  aid. 

2nd.  It  is  difficult  to  procure  a  thoroughly  reliable 
preparation. 

3rd.  The  serum  is  claimed  to  be  of  use  only  in  strepto- 
coccus poisoning,  by  no  means  the  only  form  of  germ  found 
in  puerperal  sepsis. 

4th.  The  treatment  is  not  free  from  risk. 

5th.  Reliance  on  this  remedy  would  probably  result  in 
neglect  of  other  forms  of  treatment. 

6th.  If,  as  is  said,  the  good  eifect  of  the  remedy  is  due 
to  its  power  of  producing  hyperleucocytosis,  there  are  other 
and  simpler  agents  which  will  have  the  same  effect. 

GoHorrhceal  Salpingitis. — Dr.  Rob.  Morris  (American 
Journal  of  Obstetrics^  May,  1897)  reports  a  novel  method  for 
the  cure  of  the  above  disease.  He  claims  immediate  and 
absolute  results  thereby.  The  peritoneum  is  opened 
through  Douglases  cnlrde^ac^  the  tubes  Uberated  from 
adhesions,  and  the  fimbriated  extremities  brought  into  view. 
Then,  by  means  of  a  hard  small  catheter,  a  seven-volume 
preparation  of  peroxide  of  hydrogen  is  injected,  so  as  to 
distend  the  tube  and  to  flow  out  through  the  cervix.  This 
is  followed  by  a  2  per  cent,  solution  of  formalin.  The  parts 
arc  replaced,  the  cut  surface  sutured,  and  a  complete  cure 
results. 

Diagnosis  of  Pregnancy  in  the  Early  Months. — Rinmann 
observed  in  two  cases,  as  an  early  symptom  of  pregnancy, 
slender  cords  radiating  from  the  nipple,  which  he  believes  to 
be  the  hypertrophic  acini  of  the  glands.  Secretion  was  not 
yet  present.  Rinnmann's  observation  has  been  confirmed  by 
other  observers. — American  Journal  of  Obstetrics,  Jan.,  1897. 
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Ponl-'partum  Hoemorrhage, — In  post-partum  haemorrliage 
T.  Laird  passes  the  right  hand  into  the  uterus,  which  should 
be  emptied  of  clots,  &c.,  closes  that  hand,  and  with  the  left 
compresses  the  uterine  and  ovarian  arteries  of  both  sides 
a<]^in8t  it,  the  fingers  grasping  the  left  side,  the  thumb  the 
right.  If  this  does  not  fully  control  bleeding  in  a  few 
minntes,  a  powerful  styptic  is  applied  by  a  sponge  or  absor- 
bent cotton  held  in  one  hand  within  the  uterus  while  pres- 
sure is  still  maintained  by  the  other.  The  vessel  may  be 
compressed  by  pressing  the  uterus  against  the  right  side  of 
the  pelvis  with  the  internal  hand,  leaving  the  other  only  the 
vessels  of  the  left  side  to  compress  against  the  closed  hand. — 
American  Journal  of  ObstetricB,  March,  1897. 

PosUpartum  HcBinorrhage. — E.  S.  Bishop  holds  that  com- 
pression of  the  aorta  against  the  vertebral  column  is  the  only 
measure  of  primary  importance  in  the  treatment  of  post- 
partum haemorrhage.  It  should  be  applied  by  the  ulnar  side 
of  the  closed  hand  while  the  patient  is  in  the  dorsal  position, 
and  is  to  be  maintained  until  hssmorrhage  ceases.  The 
uterine  muscle  is  given  time  to  rest  and  regain  its  con- 
tractility, and  secondary  measures,  such  as  massage  of  the 
fundus,  ergot,  &c.,  tending  to  stimulate  the  uterus  to  con- 
traction, meet  with  response.  The  blood  is  also  retained  in 
the  portions  of  the  body  which  most  require  it  The  point 
of  compression  should  be  changed  occasionally,  in  order  to 
avoid  prolonged  pressure  upon  any  portion  of  the  sympa- 
thetic, and  when  the  pressure  is  ultimately  removed  it  should 
be  done  very  gradually,  watching  meanwhile  the  effect  of 
the  increased  blood  flow  in  the  uterus.  Brandy  by  month 
or  rectum,  raising  the  foot  of  the  bed,  hot  bottles  around 
the  body,  and  the  removal  of  blood  clots  or  placental  tissue 
are  valuable  measures  after  compression  of  the  aorta  has 
been  begun.  The  use  of  ice,  ice  water,  and  douching  are 
condemned  as  unnecessarily  submitting  the  patient  to  the 
danger  of  pneumonia  ;  the  injection  of  perchloride  of  iron, 
as  liable  to  prove  ineffective ;  and  tamponing  the  uterus,  as 
only  of  temporary  value,  the  exhausted  uterine  muscle  soon 
failing  to  contract,  and  its  relaxation  allowing  fresh  haemor- 
rhage which  is  concealed  by  the  tampon. — ^'Epitome," 
Amerie<m  Journal  of  Obstetriesy  Dec,  1896. 
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Guaiacol  in  Puerperal  Eclampnia*-^ .  F.  R.  Appleby 
{Boston  Med,  and  Surg.  Jour.^  March  18,  18S)7)  prefers 
gaaiacol  in  the  treatment  of  puerperal  eclampsia.  He  has 
used  it  in  two  cases  with  ^'surprising  and  happy"  results. 
Forty  or  fifty  drops  were  poured  upon  the  abdomen  and 
gently  rubbed  in.  In  a  few  minutes  the  pulse  became  soft, 
free  diaphoresis  set  in,  and  the  convulsions  died  away.  In 
both  instances  there  was  albuminuria  and  cedema,  and  in 
both  the  recovery  was  good.  Guaiacol  possesses  the  advan- 
tages of  ease  of  application,  certainty  of  action,  and  speedy 
relief  of  urgent  symptoms.  Its  physiological  effect  is  to 
cause  rapid  and  marked  lessening  of  arterial  blood  pressure, 
lowering  of  temperature,  and  free  diaphoresis.— BrteisA 
Medical  Journal,  "  Epitome,"  April,  1897. 

Chloroform  in  Ldxbour. — J.  N.  Upshur  believes  that  chloro- 
form should  be  used  in  labour  only  when  imperatively  de- 
manded, as  he  considers  that  it  makes  sub-involution  almost 
inevitable,  increases  the  danger  of  haemorrhage  and  of  septic 
infection,  and  increases  the  number  of  still-births  by  inter- 
fering with  oxidation  of  the  blood. — American  Journal  of 
Obstetrics,  "  Foreign  Epitome." 

Clinical  Experiences  with  Murphy's  Button. — Marwedel. 
During  the  last  twelvemonth  there  were  at  Czemy's  clinic 
55  operations  in  which  Murphy's  button  was  used.  Ana- 
stomosis of  stomach  and  gut,  34  cases;  gall  bladder  and 
intestines,  3  cases ;  29  cases  of  recovery  out  of  35  cases  of 
gastro-enterostomy ;  no  bad  effects  in  any  case  from  the 
button,  which  was  expelled^  earliest  on  the  eighth  day,  latest 
after  forty-five  days,  mostly  on  twelfth  to  fourteenth  day. 

Dietel.  A  case  of  volvulus  is  related  occurring  in  a  woman 
after  salpingo-oophorectomy  and  ventrofixation,  the  imme- 
diate cause  of  which  was  an  error  of  diet.  The  operation 
consisted  in  resecting  a  piece  of  the  ileum  nearly  one  and  a 
half  yards  long,  and  a  union  of  the  resected  gut  by  means 
of  Murphy's  button.  The  button  was  passed  thirty-ei>iht 
days  after  the  operation. — Ametncan  Journal  of  ObstetricSy 
**  Foreign  Epitome." 

Stomach  Pains  from  the  Presetiee  of  a  Vaginal  Pessary. — 
M.  Wiktor  {Wien.  med.  Blatter,  No.  17,  1897)  found  in  the 
case  of  a  widow,  forty  years  of  age,  who  had  suffered  for 
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four  years  from  severe  gastric  pain,  that,  there  was  a  vul- 
canite i  pessary  in  the  yagina.  The  pessary,  which  was 
intrddnoed  by  a  midwife  thirteen,  years  >  previously  for.pro- 
lapsns  uteri,  had  never  been  removed^  .and  had  caused  no 
trouble  as  far  as  the  genital  organs  were  concerned.  It  was 
round  in  shape^  .and  had  ,a  .diameter  of.  9  em.,  and  its  -sur- 
face was  roughened.  There  was  a  circumscribed  area  of 
vaginitis,  and  on  the  cervix  uteri  was  an  inflammatory  patch 
with  absence  of  the  mucous  membrane.  The  pessary  was 
removed,  and,  after  a  fortnight's  antiseptic  treatment  of  the 
genitals,  the  pain  in  the  stomach  entirely  disappeared.  The 
prolapsus  uteri  et  vaginae  had,  howeve;p,  recurred. — "  Foreign 
Epitome,"  British  MedicalJoumaly  Aug^j  1897. 

Infection  of  the  Bladder  by  Catheters. — Possner  and  Frank 
have  made  a  series  of  experiments  to  determine  the  liability 
to  infection,  in  actual  practice.  Catheters  which  had  been 
iised  in  a  cystitis  case*  were  thoroughly  cleaned  by  rubbing 
and  rinsing  in  "three  per  icent.  carboKcaeid  solution,  after 
which  tbey  werei  kept  tin  a  dean  plaee  for  about  two  weeks. 
After  this  period  the  investigators^  were  able  to  obtain  vira- 
leht  cultures  of  the^  Bacillus  ooli,  which  shows  that  sdch  a 
nfethod  of  disinfection  is  unreliable,  and  that  thorough  steri- 
lisation is  indispensable.  '^New  catheters  were  fouAd  to  con- 
tain no  specific  bacteria  and  only  harmless  micro-organisms. — 
American  Journal  of  Obstetriissy  "Foreign  Epitome,*' June, 
1897. 

PrurUus^  Vaginismus^  and  JByperemesis  Gravidctrum. — 
Scfaaeffer.  Pruritus  and  vaginismus  were  caused  by  a 
vulvitis  pruriginosa  which,  resisting  .all.  treatment  and  making 
patient^s  life  unbearable,  was  permanently  cured  by  removal 
of  both  njanphae  and  the  hymen.  Some  time  after  this 
patient  became  pregnant,  which  state  was  complicated  by 
hyperemesis.  After  ^confinement  all  unpleasant  symptoms 
disappeared.  Schae£Fer  considers  the  pruritus  ahd  vaginismus 
of  neurotic  origin.  The  accompanying  inflammatory  pro- 
cesses are  secondary*  and  reflex  in  character.  The  best 
remedy  is. the  complete  removal  of  these  altered  tissues. — 
"  Foreign  Epitome,"  American  Journal  of  Obstetrics^  JunQf 
1897. 
Axis  Torsion  of  the   Uterus^   especially  in  Pregnancy. — 

Q 


234  Report  on  Gynaecology  and  Midwifery. 

Ldhlein.  Torsicyn  may  be  pitKlnced  hy  a  shrinkage  of  para- 
cr  peri<>metritic  exudate*  and  new  growths  in  the  ntems  or 
ovaries.  If  torsion  occqi-s  duri^ng  jpregnfency  the  condition 
may  simulate  ectopic  gestatiota,  as  shown  by  one  of  the  cases 
reported.  The  valuable  diagnostic  s3n!nptom  is  difficult  urinsr 
tion,  probably  due  to  traction  upon  Walls  of  the  bladder.-— 
••  Foreign  Epitome,'*  Ameritan  Journal  of  Obstetrics^  June, 
189L 


UP-BBADIKQ, 

Wb  are  sorry  to  learn  from  an  article  in  The  Bospitat  that  the 
oral  system  of  educating  the  deaf-mute  does  not  seem  likely  to 
realise  the  high  hopes  that  were  formed.  A  sub-committee  of  the 
Directors  of  th^  Glasgow  Institution  for  the  Education  of  the 
Deaf  and  Dumb  has  lately  reported  on  the  efficacy  of  the  oral 
system  "  as  an  aid  to  mental  development,  and  as  a  means  of  inter- 
communication between  themselves  and  others."  "The  com- 
mittee visited  many  schools,  both  where  the  pure  oral  system  was 
taught  and  where  while  it  waa  taught  in  the  sdioolB  the  sign 
manual  system  was  permitted  among  the  children  during  play 
times ;  but  so  far  as  concerned  the  power  of  understanding  people 
with  whose  modes  of  speech  they  were  not  acquainted,  and  of 
making  themselves  intelligible  to  strangers,  the  results  were 
certainly  not  such  as  to  encourage  the  exclusive  use  of  this 
system.  Even  the  best  lip-  readers  cannot  so  follow  and  under- 
stand an  ordinary  sermon,  and  that  nearly  all  resort  to  sign  and 
manual  services.  Even  as  regards  communication  between  each 
other  it  seems  plain  that  the  tendency,  so  soon  as  they  sire  free, 
i^  to  resort  to  the  manual  alphabet." 

POPULATION  OF  FBANCB. 

Thb  Oaaette  Midieale  de  Paris  points  out,  on  the  authoHty  of  the 
Journal  Offhial^  that  the  progressive  decrease  of  the  French 
population  which  was  observed  in  1890,  1891,  and  1892  waa  not 
continued  in  1893.  In  those  years  deaths  in  France  exceeded 
births  by  38,446, 10,605,  and  20,041,  respectively.  In  1893  there 
were  874,672  birtha  and  867,626  deaths ;  the  former  exceeding  by 
7,146.  The  number  of  female  births  in  1893  (427,716)  was  less 
than  that  of  males  (446,^57)  by  ld,242;  the  male  deaiths 
(449,682)  exceeded  the  female  (417,844)  by  31,838 ;  the  female 
'^pulation  therefore  gains  9,871,  the  male  loses  2,725. 
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The  Pbxsidbnt  in  the  Chair. 

On  the  Dissemination  ef  Micro-organismSj  cmd  on  the  Best  Method  of 
Destroying  Germ  Emanations  from  Sewer  Oas, 

Prof.  Charles  Tichbornb  read  a  paper  on  this  subject.  [It 
will  be  found  at  page  I.] 

Sir  Charles  Cameron  said  that  he  was  much  interested  in  the 
question  of  volatility  of  micro-organisms.  He  had  been  much 
startled,  he  said,  by  recent  papers  upon  sewage  air  published  by 
various  gentlemen,  which  appeared  to  show  that  the  air  from 
sewers  in  I/ondon,  Aberdeen,  and  other  places  contained  a  Tery 
small  number  of  micro-organisms,  much  smaller,  indeed,  than  the 
air  above  the  sewers.  He  had  been  much  surprised  at  the  state- 
ment of  an  Italian  who  recently  said  that  it  was  impossible  to 
discover  the  bacilli  of  typhoid  fever  in  the  dejecta  of  patients 
suffering  from  enteric  fever.  According  to  this  authority,  several 
thousands  of  examinations  had  been  made  with  the  above  result 
With  regard  to  the  statement  that  liquids  would  not  disengage 
micro-organisms,  he  had  the  utmost  distrust  in  such  a  statement, 
and  did  not  believe  that  these  were  not  the  micro-organisms  of  the 
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disease  in  the  dejecta  of  patients.  He  himself  had  found  great 
quantities  of  organisms  in  the  dejecta  of  patients  from  Cork-street 
Hospital.  He  was  much  interested  in  Professor  Tichbome's 
statement  that  the  very  bubbles  of  vapour  came  up  containing  the 
germs  contained  in  the  liquid.  It  has  been  proved,  he  said,  that 
sea  water,  on  the  calmest  day,  carries  up  salt  into  the  air  derived 
from  the  placid  evaporation  of  the  sea  water,  and,  therefore, 
he  could  not  accept  the  theory  that  liquids  were  unable  to  disengaare 
the  pathogenic  bacilli  which  happened  to  be  present  in  them.  He 
had  traced  an  outbreak  of  typhoid  fever  to  milk  supplied  by  a  man 
in  whose  house  there  Were  two  typhoid  patitots.  In  this  caise,  the 
sanitary  arrangements  being  rather  imperfect,  the  stools  had  been 
kept  for  several  days,  until  fermentation  had  occurred,  and  were 
then  deposited  in  a  receptacle  for  ashes  in  the  yard,  and  there  being 
open  communication  between  shop  and  yard,  he  concluded  that  the 
bacilli  had  been  carried  into  the  shop  and  became  absorbed  by  the 
milk.  To  prove  the  correctness  of  this  theory,  he  made  many 
experiments  which  consisted  in  placing  dejecta  of  typhoid  patients 
in  an  open  vessel,  at  a  little  distance  from  some  milk  in  vessels, 
and  covering  the  Whole  thing  with  glass;  examination  revealed 
swarms  of  bacilli  in  the  milk.  Counter  experiments  were  made  at 
the  same  time  with  ordinary  dejecta  and  milk,  and  no  such  bacilli 
were  developed.  He  concluded  that  during  the  fermentation  of 
fsBces  containing  the  bacilli  there  was  an  actual  evolution,  and 
that  they  escaped  in  gases.  Perhaps  this  accounted  for  the  fact 
that  perfectly  fresh  fasces  were  not  infective,  but  that  putrefaction 
was  necessary  for  gases  to  be  evolved  and  carry  the  germs  into  the 
air.  Criide  carbolic  acid  was  never  used  for  disinfecting  sewers, 
but  Jeyes'  liquid  was  generally  used — one  part  of  the  liquid  to  one 
hundred  parts  of  water ;  Jeyes'  fluid  was  also  more  economical.  ' 

Dr.  Dotlb  asked  if  sewer  gas,  which  was  a  very  complex  gas, 
was  heavier  or  lighter  than  ordinary  atmospheric  air.     Was  it  to  I 

be  understood  that  sewer  gas  increased  the  virulent  qualities  of 
disease  producing  organisms,  thiat  these  organisms  were  volatile, 
that  they  came  out  of  ventilators  used  to  prevent  disease,  and  were 
carried  about  like  dust.  He  said  that  he  was  in  favour  of  taking 
away  all  in-taking  and  out-taking  shafts  connected  with  drains, 
because  he  believed  ^hat  the  so-called  sewer  gases  were  nature's 
disinfectants,  and,  he  had  no  doubt,  were  more  efficacious  than 
many  carbolics,  &c.  The  tubercle  bacilli  went  to  a  certain  stage 
and  produced  a  certain  product  accompanied  with  a  most  dis- 
agreeable odour,  but  the  bacilli  were  destroyed.  In  Dublin,  in 
connection  with  the  Liffey,  there  was  a  large  open  surface  wheie 
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the  organisms  had  a  chance  of  getting  down ;  there  was  a  large 
open  space  in  the  Liffey  and,  a  muddy  shore  where  the  orgaiusins 
were  caught. and. putrefactive  changes  continually  going  on. 

Db.  S.  M.  Thompson  stated  that  he  had  read  that  it  was,  only 
after  decomposition  had  set,  in  that  the  yirus  of  typhoid  was 
liberated. 

PBOFssaoR  TiGHBOBNR,  la  reply,  said,  with  regard  to  the  ques- 
tion of  tl^e  transmission,  of  the  typl^oifL  ger^  \)j  sewer  gss^  or,  in 
other  words,  the  capability .  of  the  organisms  tp  rise  from  water, 
and  become  permanent.  Cjpn^minations  of  tl^e  atmospl^ere,  that,  he 
did  not  presume. to  siaxp  that  such  was  the  fact,  but,  neiverthele^ 
he  belieyed  that  such  a  thing  really  did  occur.  In  reference  to. 
Jeyes'  flpid,  he  did  not  know  if  it  was  more  economipal  than  ot^er 
disinfectants,  and  its.  value  depended  on  the  amount,  of  carholic 
acid  w:hich  it  oqnti^ned* 

Report  of  Vaccination  Commission^  1896. 

Th^  SjECfUBTCART  read  Dr.  Alfred  E.  Boyd's  paper,  on  this  Report. 
[It  will  be  found  at  pag<;  8.] 

Db.  a.  N.  MoifTGOMjCBT,  Db.  Ninian  FAiouNifiR,  Si^  C. 
Cahebon,  and  Db.  Aft^BTUCT  spoke. 

The  Sectioii.  then  adjoumed« 


M<ni4tth  ^«y  ^0, 1897. 
The  PiiEsiDBNT  in  the  Chair. 


The  Recent  Failure  of  Hospital  Accommodation  in  Dublin. 

Sia  ChabIiBS  Caxbbon  r^  a  paper  on  this  subject. 

In  1895  the  author  proposed  the  institution  of  an  Hospitala 
Board  ior  Dublin  City  and  County  osx  the  lines  of  the  London 
Asylums  Board,  and  invited,  the  representatives  of  the  Sanitary 
Authorities  of  the  City  and  County  to  a  Conference  on  the  subject 

The  scheme  was  discussed  and  was  approved  by  the  represen- 
tatives of  aeiveral  of  the  local  authorities,  particularly  by  those 
from  the  NQrth  Dublin  Board  of  Guardians.  Opposiiiion  to  the 
scheme  was,  however,  soon  manifested.  The  Council  of  the 
Dublin  Sanitary  Association  passed  a  resolution  condemning  it 
The  physicians  of  several  of  the  Dublin  hospitals  opposed  it  l%e 
scheme,  under  these  adverse  influences,  had  to  be  abandoned,  but  he 
trusted  only  for  a  time. 

Three  ai^uments  were  used  against  this  schme:  1st,  that  it 
would  be  enormously  costly ;  2nd,  that  there  was  ample  accommo- 
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dution  for  the  treatment  of  infectioim  diseases  in  existing  hospitals ; 
drd,  tftiat  It  would  interfere  with  medical  education. 

The  author  took  exception  to  these  reasons,  and  gave  reasons 
tor  so  doing. 

As  to  the  alleged  sufHciency  of  the  existing  hospital  accommo- 
dation, the  inexorable  logic  of  facts  has  demolished  that  argu- 
ment No  one  will  now  den j  that  during  part  of  last  year  and  of 
the  present  on^  scenes  of  patients  8n£fering  firom  infectious  diseases 
were  reftoed  admission  to  the  hospitals. 

Hist  the  scheme  would,  as  alleged,  seriousl j  interfere  with  medi- 
cal education,  seems  very  improbabb.  In  the  first  place  it  did 
not  affect  the  general  or  other  hospitals  in  whidh  Ufrw  is  treated 
and  students  taught.  No  one  can  decry  Edinbuiigh  and  Glasgow 
as  medical  schools  of  the  first  rank,  and  yet  the  students  in  those 
dties  have  to  go  to  spedal  ferer  hosiHtals  to  acquire  a  knowledge 
of  contagious  diseases.  It  is  the  same  in  London  and  other 
places.  This  alignment  has  been  so  thoroughly  refuted  in  Dr. 
ICHugh's  admirable  address  at  St.  Vincent's  Hospftal,  that  I  need 
make  no  further  observation  in  referenoe  to  it. 

The  recent  failure  ol  hospital  acoommodation  in  Dublin  justi- 
fies me  in  bringing  the  subject  of  isolation  hospitals  and  con- 
Talesoents'  home  again  before  the  Academy  of  Medicine. 

During  the  six  years  ended  in  1896  the  zymotic  deathrrate  was 
moderate  in  Dublin,  nearly  2*6  per  1,000  of  the  population,  and 
was  decidedly  below  the  mean  rate  of  the  English  towns.  With 
the  exception  of  aa  epidemio  of  small-pox  and  a  rather  large 
amount  of  scarlet  fever,  there  were  no  epidemics  in  those  years, 
until  nearly  the  dose  of  the  sixth  one.  ThQ  zymotic  death-rate  in 
the  first  half  of  1896  was  reduced  to  iha  unpreoedentedly  bw  fig.re 
of  1  per  1,000,  and  the  fever  hospitals  were  oomparatively  empty. 
In  the-  second  half  of  the  year  three  diseases  were  epidiemic — 
namely,  measles,  scarlet  fever,  and  whooptngKxragh.  At  the  last 
week  of  1895  there  were  in  hospital  11  oases  of  small-pox,  0  oi 
moasles,  113  of  scarlet  fever,  1  oi  typhus  fever,  and  65  of  typhoid 
fe^er-*-total,  189.  In  the  kst  week  of  1896  there  were  162  oases 
of  measles,  193  of  scarlet  fever,  14  of  typhus  fever,  and  50  of 
typhoid  fev6r*-total,  419. 

In  1894  the  Public  Health  Committee  made  tUe  strongest 
representations  to  the  Boarda  of  Guardians  as  to  the  absolute 
necessity  for  inoviding  accommodation  for  small-pox,  which  was 
at  the  time  threatening  to  assume  an  epidemio  form.  It  was, 
however,  not  until  Cork-street  and  the  HardwidLe  hospitals  were 
overcrowded  with  smaU-pox   patients  that    the  South  Dublin 
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Board  of  Guardiaiu  erected  sheds  at  Kilmainham,  not  far  from  the 
workhoivie.  A  lai^  number  of  oonvalescing  patient^  were  re- 
moTedto  theshed/i,  thou^  some  of  the  patienta  did  not  relish  the 
idea  that  thej  w^r^  Tirti^ajlj  transf ^nred  to  a  Union  hospital 

Last  yeiir*  wh^.  it  became  eirid^nt  that,  measles  and  4oerlet  feiver 
werie  beoqnung  epidemio^  tha  Publ|o  Health  Committee  made  atroog 
rejMro^eofcatitms  to  the  Boards  ol  GuardisAS  a^  to  the  urgevit 
nec^sity  for  making  proYi3iw  to  meet  the  epideioica.  The  same 
delay  which  ohara(^eri|ed  the  acticno^  of  the  G^iardiana  in  1894 
was  displayed  in  I8969  and  it  was  not  until  long  s|t^  the 
hospitals  had  ceased  to  afford  sufficient  aoocHnmodatioi^  for 
infectious  cases  that  hospital  aooommodation  wa#  proyided 
at  Kilmainham,  and  the  congestioi^  of  the  hospitals  dim- 
inished. It  was  most  fortunate  that  during  the  small-pox 
^idemio  there  were  comparatiTely  few  cases  of  other  zymotio 
dUeases^  Had  th^  eonverse  been  the  case  there  would  not  have 
been,  quficieat  aocommodation  for  them,.  Unfortunately  when 
measles  became  ^damio,  scarlet  (erer  also  was  prevalent,  and  the 
severe  cases  of  those  diseases  were  so  numerous  that  the  hospi- 
tals were  crowded  with  them.  Very  bad  cases  of  measles  and 
exysipelas  had  to  be  retained  in,  tenements  of  the  most  wretched 
kind«  f^  noho^ital  i^ocommodation  could  be  procured  for  tbem. 

At  the  period  wheii  th^  congestion  of  the  hospitals  had  attained 
its  mATimwrn,  ^  cas^  ctf  smaUrpoz  occunred  on  the  south  sid^  ol  the 
city.  Small-pox  brc^e  Qut  and  |io  hospital  was  in  a  position  to 
admit  the  first  threie  patients.  FortunM^J  the  disease  4id  not 
spresd 

Recent  events  hare  proyed  that  if  nioire  than  oi^e  disesse  is  ex- 
Cansiyely  epidemic  in  Dublin,  the  hospitid  accommodation  is 
insufficient,  (t  nmit  be  adnxitted  that  in  sny  futiiM^  epidLemic  of 
small-pox  it  would  be  desirajole  to  proyide  hospital  accommo- 
dation outside  th^  city. 

As  regards  measles  epidemics,  there  will  always  be  a  difficulty 
in  providing  aceommodiation  for  th^  patients,  od  account  of  their 
^oeat  n9mb^n  (n  Qlaagow  a  determination  has  recently  been 
Viiyed  at  to  proyide  fi^U  a^^commodation  to  meet  the  wapta.  o|  the 
largest  epidemic  of  this  disease* 

In  Edinburgh  th^  foundation  stone  of  «  f eyeor  hoi?pital  has  just 
been  lai<|.  It  will  fH^commQ^ate  600  patients  (iacludipg  meades 
cases). 

The  author  pontends  as  follows: — ^"A  fmajl-pox  or  other  in- 
fectious, diseases  hospital,  established  by  a  conjoint  Board,  would 
be  used  by  both  rich  and  poor.     No  one  would  feel  pauperised  by 
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being  an  inmato  of  a  Board's  hoipital,  and  those  who  could  afford 
to  pay  for  it  miglct  have  aapMVte  rooma  and  ipeeial  aMendanoa 
Towards  the«iippork  of  sooh  aa  hbspital  and  themamtenaaee  of  a 
home  for  oonvalertoentiEl  for  feVer — whioh  we  sadly -want^-ihe  fdnds 
derived  from  the*  poor  rate  could  be  applied.  I 'am,  therefore^ 
still  of  t^inioQ  that  an  Infectious  Diseases  Hospitals  Board  should 
be  oonsituted  for«the  metropolitan  tiistridts,  and  that  the  Board 
should  establish  a  small-pox  hospital,  a  home  for  couTal^soents,  and 
make  provlaion  for  epidemics  x^  measles  or  sosrlet  fever." 

Dr.  FAlKnvsRsatd  that  thsre'oughttO'be  no  doubt  in' the  minds 
of  the  cilisgeBs  of  Dublin' thbt  the  hbspital  aeoommodation  was  quite 
insuffibient  in  the  event  of  three  or  four  epidemics  occurring  at  the 
same  timci  H4  ashed  if  it  was  possible  to  stop  the  spread  of 
measles  by  taking  measures,  and  if'  not,  Was  it  possible  to  provide 
for  all  the  childrei)L-^*say under  flVe  years  of 'age— whb  were  living  * 
in  a  large  ^ityiike  Dublhi,  and  who  had  never  been  in  contact 
with  the  infection  of  measles.  He  believed  that  if '  medical  officers 
took  very  strict  precautioos  at  the  beginning  of  epidemics,  the 
disease  could  be  stopped,  andiie  considered  that  measles  was  not  a 
disease  which  most  spread  broadcast  df  necessity^ 

Dr.  J;  W.  MoORB  said  that  the  Public  Health  Act  of  1896  con- 
ferred upon  mnd  authorities  ail  the  rights  of  combining  that  were 
previously  confined  !to  urban' authorities.  He  sircmgly  advocated  an 
isolation  hospital  Yor  small^-pox,  and  thought  it  a  buming^  disgrace 
that  Dublini  did  tiot  possess  such  a  hbspital.  H«  idso  thought  it « 
shame  that  the  local  authorities  had' never  availM '  themselves  of 
the  full  powers  given  them  in  1878  to  establish  convalescent  homes 
for  the  treatment  of  those  recovering  from  infectious  diseases.  It 
was  not  necessary  to  keep  measles  or  scarlatina  in  a  ward  for  th^'ee 
end  six  weeks  respectively,  as  it  endangered  the  other  patients  in 
the  ward;  but -a  convalescent  home 'was  required  to  which  to  send 
them.  He  brought  forward  statistics  of  the^^enormous  number  of 
cases  of  measles  and  whooping-cough  which  occurred  in  Dublin 
during  the 'first  thrse  months  of  1897,  and  showed  that  it  would 
not  be  possible  for  so  many  cases  to  be  treated  in  any  set  of 
permanent  hospitals.  Did  Sir  Charles  Oameron  think  that  if  the 
hospital  accommodation  had  been  sufilcient  in  Dublin,  the  extent 
of  the  epidemic  would  have  been  materially  restricted,  and  Uiat,  as 
a  result  of  hospital  accommodation,  measles  spread  indefinitely  in 
Dablin  ?  He  (Dr.  Moore)  said  that,  so  far  as  the  Meath  Hospital 
was  concerned,  hospital  accommodation  had  not  been  exhausted, 
w*  oat  of  forty-four  beds  for  infectious  cases,  not  more  than  thirty 
had  been  occupied  at  any  one  time,  and  the  rest  were  at  the  disposal 
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of  the  boards  of  governors  if  tbeyhad  agreed  ta  the  terms -of  the 
Meath  Hospital,  wfaieh  were  that  a  sum  of  two*aAd-*8ixpence  per 
head  a  ^aj*  should  be^  paid,  in  ordferr  to  cover  expenses.  Only  one 
shilling  and  sixpcnee  bad  been  offered  but-  was  not  accepted^  He 
maintained  that  there  was  need  of  an  isolation  hospital  for  small^ 
pox,  and  that  it  was  a  disgrace  that  no  convalescent  aecommodAtion 
was  provided  lor  infectiottfr  cases.  He  held  that  the  existing  law 
gave  the  authorities  of  Dublin  perfect  power  to  unite  for  the  proper 
purpose.  He  had  seen  children  admitted  to  hospital  suffering  from 
three  epidemic  diseases.  He  agreed  with  Dr«  Palkiner  that  the 
early  isolation  x>f  children  where  measles  had  broken  ou^-r-^provided 
the  children  bad  not  been  brought  into  actual  contact  with  infec- 
tion— ^waa  a  check  on  their  being  attacked  with  the  disease* 

Db.  I>OTiR  thought  that  an  isoUtion  hospital  was  necessary. 
He  thought  that  ground  for  the  purpose  of  erecting  temporary 
institutions- should  be  taken,  and  said  that  the  bestresalts  in  the 
treatment  of  infectious  diseaees  bad  been  obtained  in  such  buildings. 
It  was  a  question  whether  it  would  n^  be  better  for  the  community 
at  large  tbatall  hospitals  should  be  built  in  such  a^eondition  that, 
after  a  certain  nnmber  of  yearsj  they  should  <  be  burnt  dowa^  He 
thought  that  medical  officers  in  charge  of  dispensaries  should  go 
round  the  patients  collected  in  the  waiting-rooms,  and  there  and 
then  detect  those  that  should  be  separated.  He  bad  known  numerous 
cases  of  children  brought  to  dispensaries,  and  in  the  waiting-room 
take  infectious  disjcases. 

Dr.  Djblahotde  considered  that  there  was  an  urgent  need  of 
isohition  hospitals.  There  should  be  one  bodjs  composed  princi- 
paUy  of  mescal  men,  to  leok  after  the  erection  of  such  hospitals. 
At  present  there  was  divided  authority,  and  therefore  divided 
responsibility,  devolving  on  the  Local  Government  Board,  Boards 
of  Guardians,  and  the  Sanitary  Authorities.  With  regard  to 
Dr.  Doyle's  suggestion  about  selecting  patients  with  infectious 
dissHses  from<  those  collected  in  the  waiting-rooms,  he  said  that  if 
the  authorities  required  that  done  they  might  appoint  a  proper 
staff  for  tlie  purpose,  as  he,  for  one,  as  a  di^ensary  medical  officer, 
would  not  discharge  *that  duty^ 

Dr.  PonxR  was  of  opinion  that  any  eommnnicable  disease 
should' not  be  treated  in  a  general  hospital.  He  agreed  with  Dr. 
Doyle  is  saying  that  hospitals  for  the  treatment  of  infectious 
diseases  rfwuld  be  of  a  temporary  nature,  and  oousi^erad.  that 
temporary  buildings  could  be  erected  at  small  cost. 

Sir  G.  Camrron,  in  reply,  said  that  he  did  not  agDse  with  Dr. 
Moore  as  to  increased  powers  having  been  given  to  rural  authorities. 
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The  Boards  of  Guardians  had  always  power  to  combine,  bat  had 
only  power  to  act  like  an  ordinary  sanitary  authority,  and  ihe 
urban  sanitary  autliority  had  not  power  to  combine  with  a  rural 
sanitary  authority.  He  objected  altogether  to  hospitals  for  infec- 
tious purposes  being  limited  ta  paupers  or  to  subscribers  to  hospitals. 
With  respeel  to  thoaooommodatiou  for  measles  oases,  he  said  that 
if  there  were  enormous  numbers  of  oases,  il  would  bo  <iiffiiimlt  to 
obtain  accommodation,  but  surely  it  was  th^  want  of  accommodatioii 
that  led  to  the  enormous  number  of  cases.  He  gave  instances  to 
show  that  there  really  had  been  lack  of  hospital  accommodation 
during  the  epidemics.  During  the  epidemics,  notiflcationf  he  said^ 
had  really  been  of  great  use.  He  urged  that  the  notification  oi 
measles  in  Bathmines  should  be  made  compujapry. 
Proposed  by  Sia  C.  Gambeon  ;  seconded  by  J.  W.  MooMh^T- 
<^That  the  Section  of  State  Medicine  of  the  Academy  of  Medt- 
cine  is  of  opinion  that  the  Sanitary  Authority  of  the  Dublin  District 
should  provide  accommodation  for  convaleaeei^ts.  fronp^  infective 
diseases,  with  the  twofold  object  of  checking  the  spread  of  such 
diseases  and  of  relieving-  the  congestion  of  hospitals  during 
epidemics.  The  Section  is  further  of  opinion  that  provision  should 
be  made  by  above  Authorities  to  prpvide  like  aecomu^odati^  for 
small^pox  cfises." 
The  Section  theu-adjipamed* 
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President*-*LoifBB  Atthill,  M.D. 
Sectional  Secretary — Dr.  F.  W.  Kidd,  M.D. 

Friday,  April  $Srd,  1897, 
The  PBESiDKin  in  the  Chair. 

Dr.  B.  Hastinos  Twsbdt^  showed  an^  ovavian  cyst  with 
adhesions. 

Dr.  Ali«bd  Smrh  showed  a  large  hematosalpinx  with  hema- 
toma of  the  ovary  which  he  removed  from  a  girl  aged  twenty% 
The  ezteraal  examination)  taken  with  the  histecy  of  pain^rise  of 
temperature,  Ac.,  pointed  to  an  af^ndicitis.  This  was  negatived. by 
finding  on  the  bimanual  examination  a  Isrge  tumour  filling  the  right 
side  of  the  pelvis.  But  it  was  found,  while  removing  the  tumour, 
that  the  vermiform  appendix  was  adherent  to  it,  and  lay  right 
across  the  surface  of  it.  The  adhesions  were  numerous  and  rather 
troublesome.     Recovery. 
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Dr.  W.  J.  Smtlt  sbawed  an  ovarian  tamour  and  oarcinomatous 
oterua. 

SiranguhUion  of  on  IntraligamerUauA  Fibnhmyoma  wkiek  Jormed 
contents  of  Inguinal  Bemicu 

Dr.  Alfrbd  Smith  and  Mb.  M^Ardlb  read  notes  on  a  case  of 
broad*ligament  OLjoaia  atrangalated  by  protroaion  through  inguinal 
canal,  and  exhibited  specimen. 

Dr.  Alfred  Smith  saw  the  case  in  consultation  with  Surgeon 
M'Ardle,  who  demonstrated  the  large  hernial  opening  and  the 
tumour.  The  history  of  pregnancy,  tha  appearance  of  the  tumour, 
and  its  elastic  feel  gave  the  impression  that  the  case  was  one  of 
ectopic  gestation,  probably  in  the  eemua  of  a  bicomis  uterus; 
and  accordingly  Dr.  Smith,  through  permission  of  Mr.  M'Ardle,  per- 
formed abdominal  section.  He  noticed  that  the  bandlingof  the  tumour 
did  not  cause  any  rhythmic  contractions.  On  closer  inspection  he 
found  tliat  he  could  differentiate  two  masses;  one  was  more  or  lesn 
pedunculated,  and  was  evidently  the  portion  that  had  descended 
into  the  hernial  sac,  and  the  other  filled  the  right  side  of  the  pelvis 
and  was  firmly  wedged  there.  The  two  masses  were  united  together 
by  a  broad  base.  He  incised  the  capsule  to  determine  the  nature 
of  the  contents,  and  found  it  was  not  a  cyst,  but  a  soft  osdemHtous 
tumour,  the  tissue  of  which  tore  easily  with  the  finger ;  he  then 
removed  the  pedunculated  lobe,  and  rapidly  enucleated  the 
remaining  portion  out  of  the  fold  of  the  broad'  ligament.  Pro- 
fessor McWeeney  reports  the  specimen  to  be  an  intraligamentous 
fibroid  undergoing  mucoid  degeneration.  Puints  of  interest^ — let. 
The  difficulty  in  diagnosticating  the  tumour ;  2nd.  The  presence 
of  an  intraligamentous  uterine  fibroid  in  an  inguinal  hernial  sac. 
Patient's  recovery  was  rapid. 

Dr.  E.  Winifrild  Dickson  asked  if  there  was  any  bowel  down 
together  with  the  tumour,  or  if  only  the  tumour  waa  strangulated. 

Db.  Smtlt  asked  if  the  tumour  was  connected  with  the  round 
ligament.  It  would  appear  to  him  a  likely  origin  of  growth.  He 
also  asked  why  a  new  opening  was  made  in  the  abdominal  wall 
instead  of  enUrging  the  existing  one. 

Mr.  M'Ardls,  in  reply,  said  that  there  was  no  bowel  down 
along  with  the  tumour.  It  was  the  second  time  that  sterooraceous 
vomiting  had  come  under  his  notice  in  connection  with  troubles  in 
close  proximity  to  the  end  of  the  ileum.  He  gave  a  case  where  an 
cedematous  ovarian  tumour  had  pressed  on  the  ileum  causing  spasm, 
which  produced  obstruction.  With  regard  to  Dr.  Smyly's  question 
about  the  second  opening,  he  (Mr.  M'Ardle)  said  that  he  had 
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avoided  any  incision  which  would  endanger  the  deep  epigastric 
artery  as  well  as  the  arteries  of  the  rectos  muscle,  the  patient 
having  been  for  a  considerable  time  under  chloroform.  Also,  it 
was  impossible  to  get  inwards  because  the  tumour  was  so  large, 
crushing  the  uterus  to  the  left  side. 

Db.  Smith,  in  reply,  said  that  he  thought  at  first  he  had  to  deal 
with  a  bicomuotts  uterus.  He  found  that  the  round  ligament  was 
apparently  quite  right  on  each  side. 

The  Use  and  Abuse  of  Ergot  in  Obstetrics, 

Db.  T.  More  Mapdbn  read  a  paper  on  this  subject.  [It  will 
be  found  at  page  186.] . 

Db.  Alfbbd  Sxixh  said  that  he  was.  rather,  surprised  that  Dr. 
Madden  should  advocate  ergot.  Formerly  ergot  was  largely  used, 
but  latterly  he  had. not  used  it  at»all. 

Dr.  Hornie  said  that  his  experience  corresponded  greatly  with 
Dr.,  Smith's.  Some,  years  ago  he  had  bean  in  the  habit  of  using, 
ergot,  but  latterly  he.  had  practically  given,  op  ergot  altogether, 
except  in  cases  of  seyere^.post*partiim  hsBmorrhage  occurring  in  the 
third  stage  of  laboucr  The  one  great  objection  to  it  was  that 
when  given  by  the  mouth  in  suffieiently  large  doses  intense  sick- 
ness was  produced.  He  did  not  consider  it  of  much  use  in  the  first 
or  second  stage  of  labour.  If  used  at.  all,  he  preferred  to  use  it 
hypodermically. 

Dr.  Ksdd  considered  theiquestion  about  the  uaa  of  ergot  a  very 
important  one.  He  was  not  prepared,  he  said,  to  join  either  side 
as  an  extremist*  He  wpuld  be  sorry  to  use  ergot  in  the  number  of 
cases  in  which  Dr*  I^adden  used  it,  and  he  would  be  sorry  to  dis- 
card it  altogether.  The  principftl.use  to  which  he  put  ergot  was 
after  the  completion  of  labour  and  during,  convalescence.  With, 
regard  to  the  question  of  inertia,  there  arQ  many  other  means  to 
hand  just  as  good  as  ergot,  an4  they  bad  not  the  dangers  which 
were  attributable  to  ergot.  He  had  never  found  any.  of  the  pre- 
parations of  ergot  to  act  quickly  enough  in  those  breech  cases  to 
which  Dr.  Madden  had  referred,  and,  in  whiohtime,  was  .of  value. 
He  had  found  the  liquid  preparations  of  ergot  as  supplied  to. 
hospitals  extremely  unstable  and  unreliable,  and  thought  ergotiue 
and  ergole  much  more  reliable.  He  believed  that,  ergot  should  not 
be  used  during  the  first  or  second*  stage  of  labour  unless  in  tlie  case, 
of  a  weman  who.wa^  known  to.  be  a  habitual  bleeder,  l^rgoi 
combined  with  opium  w^  useful  in;  relieving  aftec*pains. 

Db.  Mork  Mapmw  having  replied, 

The  Section  then  adjounn^d. 
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Vital  Statistics 

For  fowr  l^eeks  ending  Saturday^  July  17,  1897. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  fdlowing  annual  rates  per  1,000 : — 
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36 
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201 
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Newtown- 

arda 
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57 
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21-6 

19-4 

20-1 
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00 
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00 
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11-2 
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4-0 
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47 
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18-1 
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18-5 

9-0 

Limerick- 

8*4 

26-7 

28-9 

26-7 

In  the  week  ending  Saturdays 'June  26,  1897,  the  mortality  in 
thirty-three  large  English  towns,  inclnding  London  (in  which  the 
rate  was  14*6),  was  eqnal  to  an  average  annual  death-rate  of  15-7 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19*4  per  1,000.  In  Glasgow  the  rate  was 
18*1.    In  Edinburgh  it  was  22*2. 


246  SaHiiary  and  Meteorological  Notes. 

The  average  annual  deatb-rate  represented  bythe  deaths  registered 
during  the  week  in  the  twenty-three  principal  town  districts  of 
Ireland  was  19-4  per  1,000  of  their  aggregate  population,  which, 
for  the  purposes  of  ibis  return,  is  estimated  at  984,720. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  1-6  per  1,000,  the 
rates  Yarying  from  0*0  in  seventeen  of  the  districts  to  7*6  in 
Drogheda — ^the  5  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  scarlatina  and  1  from  whooping-cough.  Among 
the  109  deaths  from  all  causes  registered  in  Belfast  are  1  from 
whooping-cough,  2  from  diphtheria,  3  from  simple  continued  fever, 
8  from  enteric  fever,  and  «S  from  diarrhasa.  The  29  deaths  in 
Cork  comprise  1  from  typhus  and  2  from  whooping-cough. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  175—85  boys  and  90  girls;  and  the  registered  deaths  to  146 — 
69  males  and  77  females. 

The  deaths,  which  are  5  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  21-8  in  every  1,000  of  the  population*  Omitting  the 
deaths  (numbering  2)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  21-5  per  1,000. 
During  the  first  twenty-five  weeks  of  the  current  year  the  death- 
rate  averaged  84*3,  and  was  5*4  over  the  mean  rate  in  the  cor- 
responding period  of  the  ten  years  1887-1896. 

Only  13  deaths  from  zymotic  diseases  were  register^,  being  6 
below  the  average  for  the  corresponding  weA  of  the  last  tan  years, 
and  8  under  the  number  for  the  previous  week.  They  comprise  3 
from  measles,  1  from  scarlet  fever  (scarUtina),  1  from  whooping- 
cough,  5  from  diphtheria,  and  2  from  diarrhoea. 

There  were  not  any  cases  of  measles  among  the  hospital 
admissions.  Eleven  measles  patients  were  discharged,  1  patient 
died,  and  23  remained  under  treatment  on  Saturday,  being  12  under 
the  number  in  hospital  at  the  close  of  the  preceding  wieek. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  18, 
being  6  in  excess  of  the  admissions  in  the  preceding  week,  but  9 
under  the  number  in  the  week  ended  June  12.  Twenty-two  scarla- 
tina patients  were  discharged,  1  patient  died,  and  112  remained 
under  treatment  on  Saturday,  being  5  under  the  number  in  hospital 
at  the  close  of  the  preceding  week*  This  number  is  exclusive  of 
26  convalescents  under  treatment  at  Beneavia,  Glasnevin,  the 
Convalescent  Home  of  Cork-street  Fever  HospitaL 

Seven  cases  of  enteric  fever  were  admitted  to  hospital,  being  8 
over  the  admissions  in  the  preceding  week,  and  equal   to  the 
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number  in  the  week  ended  Jane  12.  Fonr  patients  wet>e  discharged, 
and  81  remained  under  treatment  on  Saturday,  being  8  over  the 
number  in  hospital  on  that  day  week. 

The  decline  in  the  mortality  from  diseases  of  the  respiratory 
system  noted  in  the  return  for  the  preceding  week  has  not  continued, 
the  deaths  from  these  diseases  registered  amonntin^if  to  29,  or  4 
in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  14  over  the  low  number  for  the  previous  week. 
The  29  deaths  comprise  12  from  bkt>nchiti6,  10  from  pneumonia, 
and  1  from  croup. 


In  the  week  ending  Saturday,  July  8,  the  mortality  in  fhirty- 
three  large  EInglish  towns,  including  London  (in  which  the  rate  was 
13*5),  was  equal  to  an  averagie  annual  death-rate  of  14*7  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of 
Scotland  was  18*7  per  1,000.  In  Glasgow  the  rate  was  19*0,  and 
in  Edinburgh  it  was  18*0. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  19*4  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  1*4  per  1,000,  the 
rates  varying  from  0*0  in  fourteen  of  the  districts  to  14*0  in 
Armagh — the  7  deaths  from  all  causes  registered  in  that 
district  comprising  2  from  whoopinfi^-cough.  Among  the  80 
deaths  from  all  causes  risgistered  in  Belfast  are  2  from  whooping- 
cough,  1  from  diphtheria,  8  from  enteric  fever,  and  1  from 
diarrhoea.  The  19  deaths  in  Limerick  comprise  2  from  scarlatina. 
The  6.  deaths  in  Newry  comprise  1  from  measles  and  1  from 
diarrhcea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  194 — 94  boys  and  100  girls;  and  the  registered  deaths  to  136 — 
55  males  and  81  females. 

The  deaths,  which  are  29  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  20*3  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  6)  of  persons  adhiitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  19*4  per  1,000. 
During  the  first  twenty-six  weeks  of  the  current  year  the  death-rate 
averaged  88*7,  and  was  4*9  over  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  1 5, 
being  2  over  the  low  number  for  the  preceding  week,  but  8  under  the 
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average  for  the  twenty"«ixth  week  of  the  last  ten  years,  The  15 
deaths  eonsiitt  of  2  from  'roeaslea,  2  from  scarlet  fever  (scarlatinii), 
1  from  inflaenza,  1  from  whooping-cough,  4  from  diphiheriH, 
1  from  cerebro-spinal  meningitis,  1  from  cholerine^  2  from  diarrhoea, 
and  1  from  erysipelas. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  14, 
being  4  under  the  admissions  in  the  preceding  week.  Twenty-eight 
scarlatina  patients  were  discharged,  1  died,  aad  97  remained  under 
treatment  on  Saturday,  being  15  under  the  number  in  hospital  at 
the  dose  of  the  preceding  weeL  This  number  does  not  include  21 
convalescents  at  Beneavin,  Glasnevin. 

Seven  cases  of  enteric  fever  wcfre  admitted  to  hospital,  being 
equal  to  the  admissions  in  the  preceding  week.  Ten  patients  were 
discharged,  aad  28  remained  under  treatment  on  Saturday,  being 
S  under  the  number  in  hospital  on  that  day  week. 

The  hospital  admissiouH  for  the  week  included,  also,  2  cases  of 
measles.  Eleven  measles  patients  were  discharged,  and  14  remained 
under  treatment  on  Saturday,  being  9  under  the  number  in  hospitnl 
at  the  close  of  the  preceding  week. 

Deaths  from  diseases  of  the  respiratory  system  fell  to  23,  which 
number  is  equal  to  the  average  for  the  corresponding  week  of  the 
last  ten  years.  The  23  deaths  comprise  12  from  bronchitis^  6 
from  pneumonia,  and  1  from  pleurisy. 


In  the  week  ending  Saturday,  July  10,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  15*1)  was  equal  to  an  average  annual  death-rate  of  15*1  per 
1,000  persons  liviog.  The  wverage  rate  for  eight,  principal  towns 
of  Scotland  was  17*7  per  1,000.  In  Glasgow  the  rate  was  1G*7, 
and  in  Edinburgh  it  was  18*3. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered in  the  twenty-three  principal  town  districts  of  Ireland  was 
19-3  per  1,000  of  the  population. 

The  deaths  from  the  piiucipal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  1*3  per  1,000,  the 
rates  varying  from  0*0  in  eighteen  of  the  districts  to  5*6  in 
Tralee — the  d  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  diarrhooa.  Among  the  101  deaths  from  all  causes 
registered  in  Belfast  are  3  from  whooping-oough,  1  from  simple 
continued  fever,  3  from  enteric  fever,  and  5  from  diarrhoea.  The 
83  deaths  in  Cork  comprise  2  from  measles  and  1  from  whooping- 
cougL 
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In  the  Dnblin  Registration  District  the  registered  births  amounted 
to  260 — 129  boys  and  181  girls ;  and  the  registered  deaths  to  145— • 
69  males  and  76  females. 

The  deaths,  which  are  7  under  the  average  number  for  the 
eorresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  21*6  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  10)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  20*1  per  1,000. 
During  the  first  twenty-seven  weeks  of  the  current  year  the  deatli- 
r»te  averaged  88*8,  and  was  4*8  over  the  mean  rate  in  the  corre- 
sponding period  of  the  ten  years  1867-1896. 

Only  18  deaths  from  symotic  diseases  were  registered,  being  11 
under  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  2  under  the  number  for  the  previous  week.  They  comprise  1 
from  scarlet  fever  (scarlatina),  1  from  typhus,  8  from  influenza  and 
its  eomplieations,  2  from  whooping-cough,  2  from  diphtheria,  1 
from  enteric  fever,  and  2  from  diarrhoea. 

The  weekly  number  of  cases  of  scariatina  admitted  to  hospital 
rose  to  25.  Twenty-five  scarlatina  patients  were  discharged,  and 
97  remained  under  treatment  on  Saturday,  being  equal  to  the 
Bomb^  in  hospital  at  the  close  of  the  preceding  week.  This 
number  does  not  include  24  convalescents  at  Beneavin,  Glasnevin. 

Eight  cases  of  enteric  fever  were  admitted  to  hospital,  bein^r  l 
over  the  admissions  for  each  of  the  two  weeks  preceding.  Eight 
patients  were  discharged,  1  died,  and  27  remained  under  treat- 
ment on  Saturday,  being  1  under  the  number  in  hospital  on  that 
day  week. 

The  hospital  admissions  included  also  2  cases  of  measles  and  2 
of  typhus ;  12  cases  of  the  former  and  8  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system  declined  to  18, 
or  8  under  the  average  for  the  corresponding  week  of  the  last  ten 
years.  The  18  deaths  comprise  4  from  bronchitis  and  7  from 
pneumonia. 

In  the  week  ending  Saturday,  July  17,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  16*8),  was  equal  to  an  average  annual  death-rate  of  16*6  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  17*9  per  1,000.  In  Glasgow  the  rate  was  15*6, 
and  m  Edinburgh  it  was  21«8. 

The  average  annual  deaitb-rate  in  the  twenty-^ihree  principal 
town  districts  of  Ireland  was  19*2  per  1,000  of  the  population. 
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The  deaths  from  the  principal  symotic  diaeaeea  registered  in  the 
twenty-three  districts  were  equal  to  an  annual  rate  of  1*2  per  1,000, 
the  rates  varying  from  0*0  in  nineteen  of  the  districts  to  4*0  in 
Newry — ^the  5  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  diarrhcsa.  Among  the  104  deaths  from  all 
causes  registered  in  Belfast  are  2  from  measles,  2  from  typhns,  2 
from  whooping-cough,  1  from  simple  continued  fever,  and  4  from 
diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  217 — 103  boys  and  114  girls ;  and  the  registered  deaths 
to  162—88  males  and  74  females. 

The  deaths,  which  are  14  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  24*2  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  7)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  23*1  per  1,000. 
During  the  first  twenty-eight  weeks  of  the  current  year  the  death- 
rate  averaged  33*0,  and  was  4*7  over  the  mean  rate  in  the  corre- 
sponding period  of  the  ten  years  1887-1896. 

Only  13  deaths  from  zymotic  diseases  were  registered.  The 
average  number  for  the  corresponding  week  of  the  last  ten  yean 
was  24.  The  18  deaths  comprise  1  from  measles,  1  from  scarlet 
fever  (scarlatina),  1  from  influenza,  3  from  whooping-cough,  4 
from  enteric  fever,  and  2  from  diarrhoea. 

Twenty-six  cases  of  scarlatina  were  admitted  to  hospital  against 
25  in  the  preceding  week,  and  14  in  the  week  ended  July  3. 
Thirteen  scarlatina  patients  were  discharged,  1  died,  and  109 
remained  under  treatment  on  Saturday,  being  12  over  the  number 
in  hospital  at  the  close  of  the  preceding  week.  There  were  also  24 
convalescents  at  Beneavin,  Glasnevin. 

The  cases  of  enteric  fever  admitted  to  hospital  amounted  to  20, 
being  12  in  excess  of  the  admissions  in  the  preceding  week.  Four 
patients  were  discharged,  2  died,  and  41  remained  under  treatment 
on  Saturday,  being  14  over  the  number  in  hospital  on  that  day 
week. 

The  hospital  admissions  included  also  3  cases  of  typhus,  but  no 
cases  of  measles  were  received.  Six  cases  of  the  former  and  7  of 
the  latter  disease  remained  under  treatment  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  27  deaths,  being  5  in 
excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years,  and  9  over  the  number  for  the  previous  week.  The  27 
deaths  comprise  12  from  bronchitis,  11  from  pneumonia,  and  1 
from  croup. 
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Vital  Statistics 
For  four  weeks  ending  Saturday^  August  14,  1897. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Dbtricts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  :^- 


Weeks  ending 

Towira 

Weeke  ending 

Toim* 

Julj 
94 

'^' 

Y 

T 

,j|. 

Julj 
SI 

Ay. 

Aug. 

Armftgb 

66-1 

86-1 

421 

70 

Lisbura     • 

12-8 

26-7 

12-8 

12-8 

Biaiymeiia 

5*6 

22*6 

11-8 

0-0 

Londondorrj 

16-7 

17-8 

9-4 

22-0 

1  Belf Mt      - 

20-2 

26-8 

271 

806 

Largan      - 

187 

22*8 

18-2 

91 

'Cvriekfer. 

861 

6-8 

11-7 

6*8 

Newry 

241 

121 

86*2 

28*2 

1           gUB 

ClODmel    . 
Cork 

0-0 
18-0 

14-6 
16'6 

68*6 
18-7 

82-9 
221 

Newtown- 

MTde 
Portadown 

17-0 
80-9 

22-7 

18-6 

17-0 
24-7 

22-7 
12-4 

Dngbedft  - 

26-6 

15-2 

19-0 

26'-6 

Queenstown 

6-7 

11-6 

17-2 

6-7 

1  DubUn       - 

22-2 

22-7 

21  •« 

26*8 

Sligo 

25-4 

660 

10-2 

10-2 

DnncUlk    - 

29-3 

29-8 

12-6 

12-6 

Tralee       - 

22-4 

66 

28-0 

38-6 

Oiawfty 

22-7 

26-4 

00 

26-4 

26*9 

26^ 

16-9 

11-9 

'  KUkennj  - 

00 

28-6 

9-4 

14-2 

Wexford    - 

18-6 

18-6 

22-6 

4-6 

;  Lim«rick   - 

19-6 

82-3 

19-6 

16-8 

In  the  week  ending  Saturday,  July  24,  1897,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  20*0),  was  equal  to  an  average  annual  death-rate  of  19-8 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19*5  per  1,000.  In  Glasgow  the  rate  was 
20*1.    In  Edinburgh  it  was  20*6. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  twenty-Uuree  principal  town  districts  of 
Ireland  was  20*6  per  1,000  of  their  aggregate  population,  which, 
for  the  purposes  of  this  return,  is  estimated  at  984,720. 

The  deaths  from  the  principal  symotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2-4  per  1,000,  the 
ntes  varying  from  0*0  in  fifteen  of  the  districts  to  8*1  in  Newry— 
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the  6  deaths  from  all  causes  registered  in  that  district  comprising 
1  from  measles  and  1  from  whooping-cough.  Among  the  109 
deaths  from  all  causes  registered  in  Belfast  are  4  from  whooping- 
cough,  1  from  simple  continued  fever,  3  from  enteric  feyer,  and  11 
from  diairhcea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  194—95  boys  and  99  girls ;  and  the  registered  deaths  to  156-- 
86  males  and  70  females. 

The  deaths,  which  are  1  under  the  average  number  for  the 
corresponding  week  of  the  last  tea  years,  represent  an  annual  rate 
of  mortality  of  28*8  in  every  1,000  of  Uie  population.  Omitting 
the  deaths  (numbering  7)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  22'2  per 
1,000.  During  the  first  twenty-nine  weeks  of  the  current  year  the 
death-rate  averaged  82*6,  and  was  4*5  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1887-1896. 

The  number  of  deaths  from  Eymotic  diseases  registered  was  25, 
being  12  over  the  low  number  for  each  of  the  two  weeks  preceding, 
but  4  under  the  average  for  the  29th  week  of  the  last  ten  years. 
The  25  deaths  comprise  3  from  measles,  2  from  scarlet  fever  (scar- 
latina), 1  from  influenza,  4  from  whooping-cough,  3  from  diphtheria, 
1  from  ill-defined  fever,  6  from  diarrhoea,  1  from  dysentery,  and 
1  from  erysipelas. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  risen  from  14  in  the  week  ended  July  8  to  25  in  the 
following  week  and  26  in  the  week  ended  July  17,  fell  to  14. 
Fifteen  scarlatina  patients  were  discharged,  2  died,  and  106  remained 
under  treatment  on  Saturday,  being  3  under  the  number  in  hospital 
at  the  close  of  the  preceding  week.  This  number  is  exclusive  of 
28  convalescents  at  Beneavin,  Glasnevin. 

The  number  of  cas^s  of  enteric  fever  admitted  to  hospital  was  16, 
being  4  under  the  admissions  in  the  preceding  week,  but  8  over  thoite 
in  the  week  ended  July  10.  Six  patients  were  discharged,  and  51 
remained  under  treatment  on  Saturday,  being  10  over  the  number 
in  hospital  on  that  day  week. 

The  hospital  admissions  for  the  week  included  also  5  eases  of 
measles  and  1  case  of  typhus :  10  cases  of  the  former  and  6  of  the 
latter  disease  remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen 
from  18  in  the  week  ended  July  10  to  27  in  the  following  week,  fell 
to  17,  or  4  under  the  average  for  the  corresponding  week  of  the  last 
ten  years.  The  17  deaths  comprise  9  from  bronchitis,  5  from 
pneumonia,  and  1  from  croup. 
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In  the  week  ending  Saturday,  July  81,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
23*6),  was  equal  to  an  arerage  annual  death-rate  of  2*2*9  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of 
Scotland  was  18-2  per  1,000.  In  Glasgow  the  rate  was  18*6,  and 
in  Edinburgh  it  was  18*0. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districu  of  Ireland  was  2d*2  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  zymolie  diseeses  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2-6  per  1,000)  the 
rates  varying  from  0*0  in  twelve  of  the  districts  to  10-2  in  Slige— 
the  13  deaths  from  all  causes  registered  in  that  district  comprising 
1  from  ^hus  and  1  from  diarrhcea.  Among  the  139  deaths  from 
all  causes  registered  in  Belfast  are  1  from  whooping-cough,  1  from 
diphtheria,  8  from  enteric  fever,  and  16  from  diarrhosa.  The  13 
deaths  in  Waterford  comprise  1  from  whooping-cough  and  3  from 
diarrhcea. 

In  the  Dublin  RegistraUon  District  the  registered  births  amounted 
to  208—124  boys  and  84  girls ;  and  the  registered  deaths  to  IM— ' 
80  males  and  73  females. 

The  deaths^  which  are  9  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  22-8  in  every  1,000  of  the  population.  Omitting 
the  death  of  one  person  admitted  to  hospital  from  without  the 
district,  the  rate  was  22-7  per  1,000.  During  the  first  thirty  weeks 
of  the  current  year  the  death-rate  areraged  32*8,  aid  was  4*8  over 
the  mean  rate  in  the  corresponding  period  of  the  ten  years  1887- 
1896. 

The  number  of  deaths  from  lymotic  diseases  registered  was  20, 
being  9  below  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  5  under  the  number  for  the  previous  week.  The 
20  deaths  cbmprise  1  from  scarlet  fever  (scarlatina),  1  from  influensa, 
1  from  whooping-coogh,  8  from  diphtheria,  1  from  enteric  fever, 
1  from  choleraic  diarrhcea,  and  8  from  diarrhcea. 

Twenty-two  cases  of  scarlatina  were  admitted  to  hospital,  being 
8  in  excess  of  the  admissions  in  the  preceding  week,  but  4  under 
those  in  the  week  ended  July  17.  Twenty-eight  scarlatina  patients 
were  discharged,  and  100  remained  under  treatment  on  Saturday, 
being  6  under  the  number  in  hospital  on  that  day  week.  This 
nnmber  is  exclusive  of  28  convalescents  at  BeneaTin»  Glasnevin. 

The  weekly  number  of  cases  of  enteric  fever  admitted  to  hospital, 
which  had  fallen  from  20  for  the  week  ended  July  17  to  16  for  the 
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following  week,  further  declined  to  12.  Nine  patienta  were  dis- 
charged,  1  died,  and  53  remained  ander  treatment  on  SatardHy, 
being  2  o?er  the  number  in  hospital  at  the  close  of  the  preceding 
week. 

Eight  cases  of  measles  were  admitted  to  hospital,  against  5  in  the 
preceding  week.  One  patient  died,  and  17  remained  under  treat- 
ment in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  19  deaths,  being  equal 
to  the  average  for  the  corresponding  week  of  the  last  ten  years,  and 
2  oyer  the  number  for  the  preWous  week.  The  19  deaths  comprise 
9  from  bronchitis  and  6  from  pneumonia. 


In  the  week  ending  Saturday,  August  7,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  25*7),  was  equal  to  an  average  annual  death-rate  of  26'9  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  20*5  per  1,000.  In  Glasgow  the  rate  was  21*1, 
and  in  Edinburgh  it  was  19*6. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered in  the  twenty-three  principal  town  districts  of  Ireland  was 
22*0  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  5*1  per  1,000,  the 
rates  varying  from  0*0  in  fifteen  of  the  districts  to  10*4  in  Belfast 
and  12*4  in  Portadown — the  146  deaths  from  all  causes  in  Belfast 
comprising  2  from  whooping-cough,  2  from  simple  continued  fever, 
7  from  enteric  fever,  and  45  from  diarrhoea ;  and  the  four  deaths 
in  Portadown  comprising  2  from  diarrhoea.  Among  the  27  deaths 
from  all  causes  registered  in  Cork  are  one  from  typhus,  3  fi*om 
whooping-cough,  and  3  from  diarrhoea.  The  6  deaths  in  London- 
derry comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  179 — 87  boys  and  92  girls;  and  the  registered  deaths 
to  150 — 83  males  and  67  females. 

The  deaths,  which  are  4  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  22*4  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  5)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  21*6  per 
1,000.  During  the  first  thirty-one  weeks  of  the  current  year  the 
death-rate  averaged  320,  and  was  4*2  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1887-1896. 

Thirty-two  deaths  from  zymotic  diseases  were  registered,  being 
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4  io  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  1^  oyer  the  naraber  for  the  previous  week.  They 
comprise  4  from  scarlet  fever  (scarlatina),  one  from  whooping- 
coagh,  one  from  diphtheria,  one  from  enteric  fever,  2  from 
eholeriae,  18  ^m  diarrhcoa  (against  an  average  of  12  in  the 
corresponding  week  of  the  last  ten  years),  8^in  the  Richmond 
District  Lunatic  Asylum— from  b^ri-b^ri,  and  one  from  cerebro- 
spinal meningi^.  All  of  the  deaths  from  diarrhoea  were  of 
children  under  5  years  of  age. 

As  in  the  week  preceding,  22  cases  of  scarlatioa  were  admitted 
to  hospital.  Twenty  scarlatina  patients  were  discharged,  8  died, 
and  99  remained  under  treatment  on  Saturday,  being  one  under 
the  nunsber  in  hospital  at  the  dose  of.  the  preceding  week.  This 
number  does  not  include  22  convalescents  under  treatment  at 
Beneavin,  Glasnevin. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
11,  being  1  under  the  admissions  in  the  preceding  week.  Eight 
patients  were  discharged,  and  56  remained  trader  treatment  on 
Saturday,  being  8  over  the  number  in  hospital  on  that  day  week. 

The  weekly  number  of  cases  of  measles  admitted  to  hospital, 
which  had  risen  from  5  in  the  week  ended  July  24  to  8  in  the 
following  week,  further  rose  to  27.  Three  patients  were  discharged, 
and  41  remained  under  treatment  in  hospital  on  Saturday,  being 
24  over  the  number  in  hospital  on  Saturday,  July  81. 

Twenty  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  1  over  the  number  for  the  preceding  week,  and  4 
over  the  average  for  the  8l6t  week  of  the  last  ten  years.  They 
comprise  11  from  bronchitis,  5  from  pneumonia,  and  one  from 
croup. 

In  the  week  ending  Saturday,  August  14,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  26*2),  was  equal  to  an  average  annual  death-rate  of  29*5 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  190  per  1,000.  In  Glasgow  the  rate  was 
22>6,  and  in  Edinburgh  it  was  14-4. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  24*8  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  28  dis- 
tricts were  equal  to  an  aiKiual  rate  of  6*7  per  1,000,  the  rates 
varying  from  0*0  in  ten  of  the  districts  to  12*6  in  Dundalk — the  8 
<^thB  from  aU  causes  registered  in  that  district  consisting  of  1 
from  whooping-cough  and  2  from  diarrhoea.     Among  the   165 
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deathfl  from  all  eaases  registered  in  BelfMt  are  5  from  whooping- 
coa^,  2  from  diphtherial  1  ffom  simple  eontiaaied  fever,  8  from 
enteric  fever,  and  88  from  diarrboBai  The  S2  dealha  in  Cmk  eom- 
priee  5  from  diarrhoea.  Of  the  14  deaths  in  Londonderry  4  were 
from  diarrhosa*  The  6  deaths  in  Waterford  oomprise  8  from 
diarrh«a» 

In  the  Dublin  Begistration  District  the  registered  births 
amounted  to  198 — 105  bojs  and  98  girls;  and  the  registered 
deaths  to  178 — ^97  males  and  81  females. 

The  deaths,  which  are  28  over  the  average  number  for  the  corre- 
sponding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  26*5  in  every  1,900  of  the  population.  Omitdng  the 
deaths  (nnmbering  5)  of  perpons  admitted  into  public  institutions 
from  localities  ontude  the  district,  the  rate  was  25*8  per  1,000. 
During  the  first  thirty-two  weeks  of  the  current  year  the  death- 
rate  averaged  31*8,.  and  was  4*1  over  the  mean  rate  in  thu  corre- 
sponding period  of  the  ten  years  1887*1896. 

Fifty-three  deaths  from  symotie  diseases  wera  registered,  being 
22  in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  21  over  the  number  for  the  previous  week.  They 
comprise  8  from  scarlet  fever  (scarlatina),  one  from  influenm,  5 
from  whooping-cough,  4  from  enteric  fever,  88  from  diarrhoeaF— 
against  an  average  of  15  for  the  eorrespcmding  week  of  the  last  ten 
years— and  one  from  dysentery.  Of  the  88  deaths  from  diarrhcsa, 
34  were  of  children  under  5  years  of  age. 

Twenty-six  cases  of  scarlatina  wero  admitted  to  hospital,  against 
22  admissions  in  each  of  the  two  weeks  preceding,  and  14  in  the 
week  ended  July  24.  Nineteen  scarlatina  pataeuts  were  discharged, 
2  died,  and  104  remained  under  treatment  on  Saturday,  being  5 
over  the  number  in  hospital  on  that  day  week.  In  addition,  21 
convalescents  remained  under  treatment  at  Beneavin,  Olasnevin. 

As  in  the  week  preceding,  11  cases  of  enteric  fever  were 
admitted  to  hospital.  Five  patients  were  discharged,  one  died, 
and  61  remained  under  treatment  on  Saturday,  being  5  over  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

The  weekly  number  of  cases  of  measles  admitted  to  hospital  fell 
to  16.  Four  patients  were  discharged,  and  58  remained  under 
treatment  on  Saturday,  being  12  over  the  number  in  hospital  on 
that  day  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  17,  being  8  over  the  average  for  the  corresponding 
week  of  the  last  ten  years,  but  3  under  the  number  for  the  previous 
week.  The  17  deaths  comprise  8  from  iMronchitis,  6  from  pneu- 
monia, and  one  from  croup. 
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Mbtcoroloot. 

Abstract  of  Obeervatione  made  in  the  City  of  DubUn,  Lot.  58°  20' 
N.y  Long.  6^  15'  1^., /or  the  Month  of  July,  1897. 

Meao  Height  of  BaromefUr,  -  -  -  80*008  inches. 

tfaximalHeight  of  Bsroineter(on  1  Itb,  9  a.Tii.),  80*861    „ 

lAinimal  Height  of  Barometer  (on  20th,  7  a.m.),  29*601     ,, 

Mean  Drj-balbTemperatare,  -  -  60'8^ 

Mean  Wet-balb  Temperature,  -  •  56'6^ 

Mean  Dew-point  Temperature,  •  -  58*4^. 

Mean  Blastic Force  (Ten«ion)of  Ac)Heoiifi  Vapfvnr,    -41 1  inch. 

Mean  Hamidity,       «...  78  8  per  cent. 

Highest  Temperature  in  Shade  (on  2Srd),      -  751''. 

Lowest  Temperature  in  Shade  (on  11th),        -  46*1*. 
Lowest  Temperature  on  Grfass  (Radiation)  (on 

11th), 42-5^ 

Mean  Amount  of  Cloud,        •  .  •  59*4  per  cent. 

Rainfall  (on  12  days),  -  -  -  1-650  inches. 

Greatest  Daily  Rainfall  (on  26th),      -  -        '285  inch. 

General  Directions  of  Wind,  -  -  W.,  £.,  N.W. 

Reniarke, 

A  very  favourable  month^  with  sufficient  rainfall  and  of  average 
mean  temperature.  The  showers  were  equably  distributed  through- 
oat  the  month.  There  was  a  fair  amount  of  bright  sunshine. 
Electrical  disturbances  were  rife  and  severe  in  Elngland,  but  only 
trifling  in  Ireland.  Very  heavy  showers  of  rain  and  hail  fell  in 
the  vicbity  of  Dublin  on  the  25th  and  26lh. 

In  Dublin  the  arithmeticalmean  temperature  (61*1^)  was  slightly 
above  the  average  (60*6^) ;  the  mean  dry  bulb  readings  at  9  a.m. 
and  9  p.m.  were  60*8^  In  the  thirty-two  years  ending  with  1896, 
July  was  coldest  in  1879  ("  the  cold  year)  (M.  T.=57*2'').  It  was 
warmest  in  18^7  (M. T.  =68'7**) ;  and  in  1868  (Oie  "warm  year") 
(M.  T.  =  68-5^).    In  1896  the  M.  T.  was  60-9^ 

The  mean  height  of  the  barometer  was  80*008  inches,  or  0*088 
inch  above  the  corrected  average  value  for  July — namely,  29*915 
inches.  The  mercury  marked  80*861  inches  at  9  a.ni.  of  the  11th, 
«nd  fell  to  29*601  inches  at  7  a.ra.  of  the  20th.  The  observed 
nmge  of  atmospheric  pressure  was,  therefore,  0*760  inch. 

"Ae  mean  temperature  deduced  from  daily  readings  of  the  dry 
biUb  thermometer  at  9  a.m.  and  9  p.m.  was  60*8^,  or  2-8''  above 
^e  vi^ue  for  June,  1897.     Using  the  formula,  Mean  Ttnip,  =  Min. 
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4-  (ffuuc— fTitn.  x*465),  the  value  was  60-6**,  or  0-4®  above  the 
average  mean  temperature  for  July,  calculated  in  the  same  wnj, 
in  the  twenty-ftve  years,  1865-B9,  inclusive  (60*2%  The  arith- 
metical mean  of  the  maximal  and  minimal  readings  was  61 -1^ 
compared  with  a  twenty-five  years'  average  of  60*6^.  On  the  23rd 
the  thermometer  in  the  screen  rose  to  75*1^— win<1,  S.W. ;  on 
the  11th  the  temperature  fell  to  4&'l^ — wiad,  E.  The  miBiraum 
on  the  grass  was  42*5^,  also  on  the  11th. 

The  rainfall  was  1*650  inches,  distributed  over  12  days.  The 
average  rainfall  for  July  in  the  twenty-five  years,  1865-89, 
inclusive,  was  2*420  inche?,  and  the  average  number  of  rainy 
days  was  17*2.  The  rainfall,  therefore,  was  considerably  below 
the  Average,  while  the  rainy  days  were  still  more  below  it. 
In  1880  the  rainfall  in  July  was  very  large-— 6^087  inches  on 
24  days;  ia  1896,  also,  &-474  inches  fell  on  18  days;  and  in 
1895,  4*503  inches  on  16  days.  On  the  other  hand,  in  1870, 
only  *539  inch  was  measured  on  8  days;  in  1869,  the  fall  was 
only  '739  inch  on  9  days ;  and  in  1868,  only  '741  inch  fell  on  but  5 
days. 

High  winds  were  noted  on  9  days,  but  attained  the  force  of  a 
gale  on   only  one  occasion — the  5th«    Temperature  reached  or 
exceeded  70^  in  the  screen  on  7  days.     In  July,  1887,  tempera- ' 
ture  reached  or  exceeded  70^  in  the  screen  on  no  fewer  than  17 
days.     In  1888,  the  maximum  for  July  was  only  68*7^. 

A  thunderstorm  occurred  on  the  evening  of  the  21st  A  solar 
halo  was  seen  on  the  4th.  Hail  fell  on  the  6th  and  26tlL  The 
atmosphere  was  rather  foggy  on  the  16th,  21st,  and  31st. 

The  weather  of  the  period  ended  Saturday,  the  drd,  was  change- 
able but  favourable,  with  northwesterly  to  westerly  winds  and 
unsteady  temperature.  On  Thursday,  the  Ist,  an  anticyclone  lay 
off  the  TT.  of  Ireland,  moving  south-eastwards.  On  Friday  a  series 
of  barometric  depressions  began  to  arrive  off  our  N.W.  and  N. 
coasts,  the  wind  backed  to  W.  or  S. W.  and  freshened  with  increasing 
cloudiness  and  some  showers.  The  thermometer  rose  to  71*7^  in 
the  shade,  having  fallen  to  52*3®  during  the  previous  night. 
Saturday  was  a  dry  but  windy  day. 

The  distribution  of  atmospheric  pressure  throughout  the  week 
ended  Saturday,  the  10th,  was  cyclonic  in  the  N.W.,  N.,  and  N.E., 
anticydonic  in  France  and  Central  Europe.  Hence,  unsettled 
weather  prevailed  in  Ireland,  Scotland,  and  Scandinavia,  whereas 
it  was  comparatively  fine  in  England  and  on  the  Continent.  The 
force  of  the  wind  was  considerable  in  Ireland  and  Scotland, 
amounting  to  a  gnle  at  times  at  exposed  stations.    On  Sunday  a 
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large  and  rather  deep  depression  passed  eastwards  across  Scandi^ 
naTia.  In  its  rear,  strong,  squally  and  cool  northwesterly  winds 
blew  over  the  British  Islands — the  amount  of  doud  was  large,  but 
▼ery  little  rain  fell  except  at  the  exposed  Irish  stations  of  Belnrallet 
and  Malin  Head^  At  night  the  wind  backed  to  W.S.W.  and 
freshened  to  gale  force  as  a  new  depression  approached  Scotland 
from  the  Atlantic;  Near  the  centre  of  this  system  the  barometer 
ultimately  fell  almost  to  29  inches  (to  29*04  inches  at  Sumburgh 
Head  oa  Tuesday  erening).  Very  cold  N.W.  winds,  witb  showers 
of  rain  and  hail,  set  in  as  this  disturbance  moved  away  to  the 
north-eastward.  On-  Tuesday  night  the  thermometer  fell  to  46°  in 
Dublin  aad  to  44^  at  Parsonstown.  Thursday  was  a  squally,  wet, 
Qold  day  in  Ireland,  but  fair  and  bright  ov^r  the  greater  part  of 
England^  On  Friday  a  rapid  increase  of  atmospheric  pressure 
began,  and  on  Saturday  an  anticyclone  of  considerable  size  covered 
the  greater  portion  of  the  British  Isles^  the  result  being  fine,  quiet 
weather.  In  Dublin  the  mean  height  of  the  barometer  was  29*921 
inches,  pressure  ranging  between  29*614  inches  at  8^  p.m.  of  Mondny 
(wind,  W.S.W.)  and  30-335  inches  at  9  p.m.  of  Saturday  (wind, 
&£.>.  The  corrected  mean  temperature  was  57  *7^  The  mean 
dry  bulb  reading  at  9  a.m.  and  9  ptm.  was  57*0^  The  prevalent 
winds  were  N.W.  and  W.  Rain  fell  to  the  amount  of  *337  inch 
on  three  days,  *216  inch  being  measured  on  Thursday.  A  perfect 
solar  halo  appeared  on  Sunday  afternoon. 

Throughout  the  week  ended  Saturday,  the  17th,  the  distribution 
of  atmospheric  pressure  was  anticydonic  in  the  British  Islands  and 
their  immediate  neighbourhood.  Fair,  summerlike  weather  wns 
generally  prevalent,  and  there  was  a  large  amount  of  bright  sun- 
shine, while  scarcely  any  rain  fell.  Easterly  winds  prevailed  until 
Friday,  when  either  calms  or  variable  westerly  breezes  took  their 
place.  On  Sunday  morning  the  barometer  stood  at  30*41  inches 
at  Cambridge.  By  Monday  morning  the  isobar  of  80*4  inches  had 
Informed  over  Scandinavia,  in  which  neighbourhood  it  was  still 
found  on  Tuesday.  At  this  time  a  shallow  depression  was  forming 
over  the  Mediterranean,  so  that  gradients  for  easterly  winds  became 
decided,  especially  in  the  S.E.  of  England.  The  low-pressure  area 
subsequently  advanced  northwards  across  France,  while  a  more 
marked  depression  formed  over  Germany.  These  irregularities 
caused  thunder-rains  tn  many  parts  of  the  Continent,  but  the 
weather  remained  dry  in  the  United  Kingdom  unUl  Friday,  when 
some  sultry  showers  fell  in  the  south  and  west  of  Ireland.  On 
Saturday  the  barometer  began  to  fall  somewhat  decidedly,  but  the 
weather  was  very  fine  and  warm  generally.     In  Dublin  the  mean 
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height  of  the  barometer  was  80*134  iacheSi  pressare  varying 
between  80*361  ineheK  at  9  a.m.  of  Sandaj  (wind,  £.),  and  29*947 
inehee  at  9  p.m.  of  Wednesday  (wind,  also  £.).  The  oorrected 
mean  temperature  was  61*2^.  The  mean  dry  bulb  reading  at  9  a.iB. 
and  9  p.m.  was  62*5^  On  Saturday  the  shade  thermometer  rose 
to  73-9^ ;  on  Sunday  it  fell  to  46*1^  Easterly  winds  prevailed, 
chiefly  lig^t  in  force.  The  only  ndafall  was  '002  inch  on  Friday, 
which,  however,  did  not  count  as  a  "  rainy  di^.'' 

At  the  beginning  of  the  week  ended  Saturday,  the  24th,  the 
weather  fell  into  aa  unsettled,  thundery  condition  owing  to  the 
formation  of  a  large  and  finally  complex  depression  over  Ireland, 
England,  the  North  Sea,  Prance  and  Belgium.    On  Sunday  after- 
no<m  the  weather  broke  in  the  east  of  Ireland  with  a  chill  and  the 
formation  of  dense  vapour  fog  on  the  headlands  along  the  coast 
Heavy  showers  fell  early  on   Monday  morning  in  Dublin,  and 
thunder  and  lightning  occurred  in  the  English   Channel    On 
Tuesday  an  irregular  area  of  low  atrao^heric  pressure  lay  over 
Ireland,  England,    and   Denmariu    Thunderstorms  had   already 
occurred  in  the  S.  andS.  E.  of  England,  and  rain  fell  abundantly  except 
in  the  N .  of  England  and  Scotland.   During  Tuesday  and  Wednesday 
electrical  disturbances  were   again  prevaleoi  in  England,  and  a 
sharp  thunderstorm  passed  over  Dublin  also  on  Wednesday  evening. 
Earlier  in  the  day  a  violent  thunder  and  bail  storm  had  visited  the 
northern  suburbs  of  London.    The  depressions  subsequently  passed 
on  to  Denmark,  while  northerly  winds  brought  a  spell  of  fine 
weather  to  the  Briti^  Islaads*     On  Friday,  however,  the  barometer 
again  gave  way  in  the  W.,  the  wind  backed  to  W.  and  finally  to 
S.,  and  the  week  closed  with  a  renewal  of  unsettled  weather.     In 
Dublin  the  mean  height  of   the   barometer  was  29*864   inches, 
pressure  ranging  between  29*601  inches  at  7  a.m.  of  Tuesday 
(wind,  E.N.E.),  and  30*048  inches  at  9  p.m.  of  Thursday  (wind, 
W.S.W.).    The  mean  dry  bulb  thermometer  reading  at  9  a.m.  and 
9  p  m.  was  61-0^    The  corrected  mean  temperature  was  61*5^ 
On  Thursday  the  screened  thermometers  fell  to  54*2^,  on  Friday 
they  rose  to  75*1^— 4he  highest  reading  so  far  recorded  this  season 
in  Dublin.     The  rainfall  was  ^690  inch  on  four  days,  *228  inch 
being  measured  as  the  result  of  Wednesday's  thunderstorm.     The 
prevalent  wind  was  E.N.E. 

During  the  week  ended  Saturday,  the  31st,  broken  and  showery 
at  first,  the  weather  subsequentiy  became  fine  and  warm.  On 
Sunday  morning  the  centre  of  a  large,  though  not  deep,  atmospheric 
depression  lay  off  the  Hebrides,  where  the  barometer  read  29*50 
inches  compared  with  30*30  iitches  at  Corunna.    Fresh  S.W.  winds 
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were  blowing,  accompanied  by  heavy  showers  in  many  districts. 
Thunder  and  lightning  occurred  in  the  course  of  the  day  in  the 
N.E.  of  Ireland,  the  N.  of  Scotland,  and  the  N.E.  and  centre  of 
England.  At  8  a.m«  of  Monday  the  depression  was  central 
between  Caithness  and  the  Shetlands,  the  barometer  being  down  to 
29*45  inches.  In  Ireland  the  wind  had  drawn  into  W.  or  W.N.W. 
Heavy  showers  of  rain  and  hail  fell  in  Dublin  at  intervals,  while 
thunder  and  lightning  were  prevalent  all  over  the  centre  and  east 
of  England  and  at  Aberdeen.  A  steady  and  general  rise  of  the 
barometer  now  set  in,  as  an  anticyclone  spread  north-eastwards  from 
the  Atlantic  and  Bay  of  Biscay  across  the  British  Islands.  While 
it  was  forming  a  considerable  fall  of  warm  rain  took  place  in 
Ireland  on  Wednesday.  By  Thursday  evening  the  anticyclone  had 
fully  developed,  and  pressure  reached  80*37  inches  in  the  S.W.  of 
Ireland.  The  last  three  days  of  the  week  were  fine  and  summer- 
like, but  much  cloud  was  reported,  and  a  good  deal  of  fog  hung 
about  the  coasts  and  over  the  Channels.  In  Dublin  the  mean 
height  of  the  barometer  was  30*046  inches,  pressure  rangin^r 
between  29*670  inches  on  Sunday  afternoon  (wind,  W.),  and 
30*357  inches  at  9  a.m.  of  Friday  (wind,  W.S.W.).  The  corrected 
mean  temperature  was  62*3^.  The  mean  dry  bulb  reading  at 
9  a.m.  and  9  p.m.  was  61*4®.  On  Thursday  the  shade  thermometers 
rose  to  71*8^  on  Tuesday  they  fell  to  53  3''.  The  wind  was 
westerly  (between  S.W.  &  N.W.)  for  the  most  part.  The  rainfall 
was  '611  inch  on  four  days,  *285  inch  being  measured  on  Monday, 
when  aldo  hail  fell. 

The  rainfall  in  Dublin  during  the  seven  months  ending  July  31st 
amounted  to  15*600  inches  on  125  days,  compared  with  13*328 
inches  on  102  days  in  1896,  16*785  inches  on  96  days  in  1895, 
18*133  inches  on  ISO  days  in  1894,  11*666  inches  on  92  dayn 
in  1893,  7*935  inches  on  80  days  in  1887,  and  a  twenty-tive 
years'  average  of  14*733  inches  on  112*6  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  in  July 
was  1*625  inches  on  10  days,  compared  with  5*726  inches  on  16 
days  in  1896,  3*680  inches  on  16  days  in  1895, 3*805  inches  on  19 
days  in  1894,  and  1*290  inches  on  15  days  in  1893.  Of  the  total 
rainfall  '470  inch  fell  on  the  26th,  and  '415  inch  on  the  25th. 
The  total  fall  since  January  1  has  been  19*750  inches  on  116  dayH, 
compared  with  13*082  inches  on  77  days  in  1896,  17'950  inches 
on  88  days  in  1895,  21*186  inches  on  115  days  in  1894,  Hiid 
13*066  inches  on  90  days  in  1893. 

At  Ckmeevin,  Killiney,  Co.  Dublin,  the  rainfall  in  July  was  1*28 
iuches  on  10  days,  compared  with  a  twelve  years'  average  of  2*554 
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inches  on  16*8  days.  On  the  27th  the  rainfall  was  -28  inch.  In 
July,  1896,  6*72  inches  fell  on  20  days,  in  1895  3*58  inches  fell 
on  17  days,  in  1894  4*08  inches  fell  on  23  days.  Since  Janaary  1, 
1897,  16*08  inches  of  rain  have  fallen  on  123  days  at  this  station 
(Cloneeyin). 

At  the  National  Hospital  for  Oonsnmption,  Newcastle,  Co. 
Wicklow.  the  rainfall  was  1;425  inches  on  11  days,  *297  inch  being 
measured  on  the  18th.  At  this  cltmatological  station  19*797  inches 
of  rain  have  fallen  on  113  days  since  January  1,  1897.  The 
maximal  temperature  in  the  shade  in  July  was  77^  on  the  16th,  the 
minimum  was  42*5^  on  the  11th.  The  thermometer  rose  to  or 
above  70^  in  the  screen  on  eleven  occaeions  during  the  month. 


TTPHOID   BACILLI    IN    JOINTS. 

In  the  Montreal  Medical  Journal^  Drs.  Martin  and  Robertson, 
of  the  Royal  Victoria  Hospital,  Montreal,  published  a  case  of 
Suppurative  Arthritis  due  to  the  Typhoid  Bacilltu,  About 
the  21st  day  acute  inflammation  attacked  the  right  wrist-joint. 
Pus,  withjdrawm  by  a  liypodermic  syriiige  (with  aseptic  pre- 
cautions), contained  characteristic  bacilli  of  enteric  fever,  and 
these  only.  The  authors  record  the  case  "  not  only  because  of 
its  interest  in  verifying  the  pyogenic  properties  of  Eberth'a 
bacillus,  but  also  because  in  the  fairly  extensive  literature  at  our 
command  we  were  unable  to  discover  any  similar  case  in  which  a 
suppurative  arthritis  complicating  typhoid  fever  was  induced 
solely  by  the  bacillus  of  that  disease."  They  note,  however,  that 
Swiezynski  has  recorded  a  somewhat  similar  case  in  Centralblatt 
fur  BakteriologiCf  of  peri-articular  inflammation  only.  "That 
ordinary  pyogenic  organisms  are  responsible  for  most  of  the 
suppurations  in  enteric  fever  has  been  amply  demonstrated  by 
Vincent,  who  further  pointed  out  that  wherever  streptococci  were 
associated  with  the  typhoid  germ  the  prognosis  is  always  grave. 
On  the  other  hand,  the  association  of  staphylococci  could  not  be 
regarded  as  an  unfavourable  sign  so  far  as  recovery  is  ooncemed." 

PNBU1I0NU. 

The  Surgeon-Greneral  of  the  United  States  Navy,  in  making  his 
annual  report,  attributes  the  tmusually  low  percentage  of  mor* 
tality  from  pneumonia  to  the  uniform  treatment  adopted,  which 
consisted  of  a  hypodermic  injection  of  ^  to  ^^  grain  of  sulphate 
of  strychnin  every  three  or  four  hours,  together  with  a  very  free 
use  of  alcohol. — 2'he  Hos/AiaL 


PERISCOPK 

SRTTHROUBLALGIA  ASSOCIATED  WITH  RATNADD's  D1SEA8B. 

Dr.  H.  L.  Elsner  records  (Medical  News,  New  York,  LXX.  25) 
a  case  of  erjthromelalgia  associated  with  Rajoaud's  disease, 
occurring  in  a  woman  aged  thirtj-eight.  The  illness  commenced 
in  1893  with  headaches,  mainly  frontal  but  partly  occipital,  asso- 
ciated with  flushings*;  sometimes  there  was  a  burning  sensation  in 
the  palms  and  backs  of  both  hands.  In  1896  pains  involving  the 
surfaces  of  the  fingers  of  the  right  hand  became  paroxysmal,  and 
were  associated  with  a  maculo-papnlar  erythema  of  an  evanescent 
character,  which  disappeared  with  the  burning  and  with  the  pain. 
After  a  prolonged  period  of  intense  suffering  the  erythema  gave 
way  to  a  characteristic  blneness,  and  the  original  spots  of  erythema 
became  gangrenous  and  sloughed.  After  a  short  interval  there  was 
positive  evidence  of  gangrene  of  the  terminal  phalanx  of  the 
heretofore  erythematous  thumb.  The  tip  became  cold,  blue, 
shrivelled  in  appearance,  and  had  a  distinct  Y-shaped  line  of 
demarcation  ;  after  a  process  of  dry  gangi'ene,  lasting  a  little  over  a 
mouth,  it  separated  entirely,  leaving  the  articular  surface  below 
dean  and  smooth.  The  author  points  out  that  Graves,  in  1843, 
described  a  peculiar  condition  of  the  extremities  associated  with 
symptoma  much  like  those  mentioned  later  by  Mitchell,  in  which 
^^  suggested  that  the  nerves  and  arteries  of  a  part  independent  of 
the  heart  could  affect  local  circulation  sufficiently  to  give  rise  to 
local  symptoms  of  a  peculiar  and  unique  character. 

TONQUK-TRACnON  IN  ASPHTXIA. 

Db.  Ebnnbth  Caioron  reported  to  the  Montreal  Medicb-Chirur- 
gical  Society  a  case  in  which  he  had  successfully  employed 
Laborde's  method  for  the  resuscitation  of  a  new-bom  infant, 
after  ordinary  procedure  had  failed.  ''The  child  being  placed 
well  over  on  its  right  side,  the  tongue  was  gentlj  seized  by  a 
pair  of  Eean's  forceps  and  forcibly  drawn  forward,  and  then  forcibly 
shoved  back,  as  far  as  possible  in  both  directions.  This  was 
kept  up  at  the  rate  of  about  30  or  a  little  more  per  minute. 
Hardly  half  a  minute  had  elapsed,  after  beginning  t^e  traction, 
before  the  child  gave  an  inspiration,  in  about  another  half  minute 
s  second  one  followed ;  after  that  they  became  gradually  more 
frequent  and  soon  the  child  began  to  cry.  The  child  has  since 
been  perfectly  welL" 
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Periaeope. 


ARMT  MEDICAL  STAFF. 

The  following  ia  the  official  list  of  saccessfol  candidates  for  Com- 
missions in  the  Army  Medical  Staff  at  the  examination  held  ia 
London  in  August,  1897  :— 


Order 

ifMerit       Nanai 

Mwks 

1.  Browne-Mason,  IL 

, 

0.  B.     . 

2,988 

2.  Watts,  B.    - 

2,718 

S.  Martin,  H.  6.      - 

2,700 

4.  Penny,  F.  S. 

2,671 

5.  O'Grady,  S.  de  C. 

2,441 

6.  Gloeter,  T.  H.     - 

2,877 

7.  Berne,  J.  G. 

2,827 

8.  Toang,A.H.O. - 

2,298 

9.  01d,J.E.S. 

2,206 

Order 
of  Merit         Na 

10.  Carroll,  F.  F.      - 

11.  Macpher8on,J.D.6. 
(12.  Gwynn,  W.  P.    - 
tl8.  O'Gorman,  C.  J.  - 

14.  Lowsley,  M.  M.    - 

15.  Ross,  N.  H. 

16.  Bourke,  E.  A.     - 

17.  Lupton,  A.  C. 

18.  Collingwood,P.H. 

19.  Carter,  G.  B. 


Mtifa 

2,176 
2aS9 
2,129 
2,129 
2,109 
1,986 
1,965 
1,868 
1,840 
1,800 


INDIAN  MEDICAL  8EBTICB. 

Thk  Military  Secretary,  India  Office,  has  forwarded  for  pablication 
a  list  of  the  candidates  for  Her  Majesty's  Indian  Medical  Senrice 
who  were  saccessfol  at  the  Competitive  Examination  held  ia 
London  on  the  30th  July,  1897,  and  following  days.  Thirty-three 
candidates  competed  for  eighteen  appointments.  Thirty-two  wero 
reported  qualified.  The  following  is  the  official  list  of  the  soceessf ul 
candidates : — 


NantM 

Mm1» 

Nam* 

UiAm 

1.  Delany,  T.  H. 

•    8,142 

10.  Tate,  6. 

-     2,777 

2.  R*it,J.W.F. 

-    8,020 

11.  Chitale,P.K 

-     2,776 

8.  Douglas,  S.R. 

-     8,012 

12.  McPheraon,  G. 

-    2,704 

4.  Hunt,S. 

.    2,966 

18.  Fayrer,  F.  D.  8. 

-     2.697 

5.  O'MMra,  E.  J. 

-    2,937 

14.  Cox,  W.  H.  - 

-     2,678 

6.  Baird,  R.  F.  - 

•    2,889 

15.  Condon,  deV. 

•     2,667 

7.  Gage,  A.  T.  - 

-    2,877 

16.  6idney,H.A.J. 

-     2,648 

8.  Laing,6.C.- 

•    2,854 

17.  Sargent,  A.  6. 

•     2,606 

9.  Kirkpatrick,  H. 

-    2,807 

18.  Lethbridge,  W. 

-     2,500 

ARMT  UKDIOAL  SOHOOI,  NETLET. 

Army  Medical  Staff.-— The  following  is  the  official  lii^t  of  surgeons 
on  probation  of  the  Medical  Sta£F  of  the  British  Army  who  were 
successful  at  both  the  London  and  Netley  examinations.  The  prises 
are  awarded  for  marks  gained  in  the  special  subjects  taught  at  the 
Army  Medical  School,  The  final  positions  of  these  gentlemen  are 
determined  by  the  marks  gained  in  London  added  to  those  gained 
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at  Nt-tley,  and  tlie  combined  numbers  are  accordingly  shown  in  the 
list  which  follows  :— 

July  80th,  1897. 


Combined 

Combined 

Marks 

Marks 

•1.  Cummins^SwL.    - 

4,871 

8.  Poe,  J.         ,        - 

8,942 

2.  McArdle,  J. 

4,455 

9.  Norrington,H.L.W. 

8,928 

b3.  Hopkins,  C.  H.   - 

4,247 

10.  StaUard,H.G.P.  - 

3,806 

4.  Hearn,  L.  J.  C.   - 

4,227 

11.  Jephson,  R.  D.      - 

8,654 

5.  Mackessack,  P.    - 

4,172 

12.  Crean,  J. 

8,577 

6.  McCarthy,  J.  McD. 

4,147 

18.  Bowen,  A.W.N.  - 

8,418 

7.  Brodribb,£. 

4,085 

Indian  Medical  SEByiCB.-^The  following  is  the  official  list  of 
surgeons  on  probation  of  the  Indian  Medical  Service  who  wera 
successful  at  both  the  London  and  Netley  examinations.  The  prizes 
are  awarded  for  marks  gained  in  the  special  subjects  taught  at  the 
Army  Medical  School.  The  final  positions  of  these  gentlemen  are 
determined  by  the  marks  gained  in  London  added  to  those  gained 
at  Netley,  and  the  combined  numbers  are  accordingly  shown,  in  the 
liJit  which  follo¥7B  :-^ 

July  80th,  1897. 
Combined  Combined 

Marks  Marks 

cl.  Murray,  J.  G.  P.^     5,644         5.  Fenton,  A.  ^     5,093 

*2.  Anderson,  S.         -     5,428         6.  Dredge,  J.  A^  -     5,006 

•3.  Hutchinson,F.H.G,5,390        7.  Knox,  E.  W.  -    4,885 

'4.  Marjoribanks,  J.  L.  5,208 

The  prizes  were  presented  by  Major  General  Sir  William  F. 
Butler,  K.C.B. 

HOT   WATRB    FOB   OBBKTT. 

Wb  learn  from  a  leading  article  ia  the  Ontario  Medical  Jowrnal 
tha^  a  new  Banting  haa  arisen  in  Vancouver.  He  is  only  ''a 
gentleman,"  so  that  his  system  remaina  anonymous  for  the  pre- 
sent. He  ''tilted  the  scales  at  270  pounds,''  took  to  drinking 
hot  wat^r  (neat),  and  in  about  sevesi  weekfl  lost  31  Iba,  and  "  never 
felt  better  in  his  life."    Unfortuiuitely  {or  the  inventor's  con- 

•  Gkuned  the  de  dummont  Prixe  in  Hygiene. 
^  Gained  the  2nd  Montefiore  Prise. 

•  Gained  the  Herbert  Prize  of  £20,  «he  Maitin  MemoriAl  Medal,  Pathology 
Prise  preiented  by  Sir  Joseph  Fayrer,  Bart,  K.C.S.I. 

'  Gained  tjhe  Madean  Pri^  foi?  Clinical  and  Ward  Work. 

•  Gained  the  Parke's  Memorial  Medal 

'  Gained  the  1st  Montefioie  Mse  of  20  guineas  and  Bronie  Medal. 

S 
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elusion,  from  the  logical  point  of  view,  the  hot-water  drinking  is 
combined  with  dietetic  restrictions.  "  He  takes  four  pints  daily 
of  water  as  hot  as  it  can  be  drunk.  The  first  three  pmts  are 
taken  an  hour  and  a  half  before  each  meal|  and  the  last  one 
half  an  hour  before  bed-time.  The  diet  consists  of  lean  meat 
at  each  meal,  together  with  bread  and  butter  ad  lib.,  and  though 
the  variefy  here  is  not 'great,  it  can  be  continued  for  weeks  with- 
out much  inconvenience.  tVhen  the  decrease  in  weight  ha« 
reached  the  desired  point,  the  food  misj  be  taken  in  greats 
variety,  and  if  the  hot  water  drinking  is  continued  the  poise  will 
remain  stationary.  It  should  be  stated  that  no  fluids  should  be 
taken  with  the  meals,-  and  with  the  exception  of  the  four  pints  of 
hot  water  daily  all  drinking  is  interdicted." 

tUQA's    DISlSASa. 

Thb  nuisance  of  giving  to  diseases  the  names  of  their  describers  is 
growing.  The  latest  we  have  observed  is  la  tndladie  de  Riga, 
to  which  M.  Brun  devotes  a  paper  in  Za  Presae  MMieale.  For 
its  size  and  the  size  of  its  subjects  it  enjoys  a  disproportionate 
number  of  aliases.  The  author  of  the  paper  calls  it  "papillo- 
matous ulceration  of  the  freenum  lingusd."  Fele,  who  read  an 
essay  on  the  subject  at  last  year's  Congress  in  Rome,  calls  it 
produtione  eublinguale.  Other  Italian  physicians,  including 
Riga  himself,  have  given  it  other  names.  The  affection  is  peculiar 
to  southern  parts  of  Italy,  Campania,  Calabria,  and  the  Neapoli- 
tan distaict,  where  it  is  endemic.  It  attacks  infants  only.  M. 
Brun,  who  reports  a  case  observed  in  the  Paris  Children's  Hospi- 
tal which  seems  to  have  been  identical  with  the  Italian  disease, 
defines  it  as  "une  excroissance  v^g^tante,  saillante,  des  dimen- 
sions d'une  pikse  de  vingt  ou  de  dnquante  centimes,  reoouv^^e 
d'un  exBudat  blanchHtre  d'aspect  diphtiroide." 

LITBRART     NOTE. 

The  Rebman  Publishing  Co.,  Ltd.,  London,  and  Mr.  W.  B.  Saunders, 
Philadelphia,  will  shortly  issue  an  entirely  new  work  on  "The 
Diseases  of  Women,"  written  for  students  and  practitioners  by 
Mr.  J.  Bland  Sutton  and  Dr.  Arthur  E.  Giles.  The  book  will  be 
profusely  illustrated  with  woodcuts,  most  of  which  have  been 
drawn  expressly  for  it. 

BUPBBTOraB    DB    FHABMAOIB. 

Thta  monthly  journal,  published  in  Paris,  appears  to  have 
swallowed  up  the  Archives  de  Pharmacie  and  the  Journal  de 
Chimie  Midicale,  and  survives  in  its  fifty-first  year.     In  the 
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nun^b^  before  us  a  paper  by  M.  Gfiy  informs  that  "  the  honour  of 
discO!fering  ohloroform  is  shared  by  Soubeiran  in  France,  Liebig 
in  Gegcmany,  and  €ruthrie.  in  Amerijca,"  and  assigns  priority  to 
Liebig^  althocgh  Soubeiran's  memoir  was  first  published,  and 
he  seems  to  have  had  from  the  beginning  the  truest  conception 
of  the  Diature  of  th^  substance.  Argon  is  the  subject  of  three 
original  communications.  Vhe^  number  contains  much  varied 
and  interesting  infom^ation. 

BBFOBS  A3XD  AFTKB  THB  BATH. 

AoooRDiNO  to., the  Merer edi  Midieal^  Max  Edel,.  a  German 
bacteriologist,  took  a  bath,  and  then  examined  the  water  for 
microbes.  He  found  it  contained  five  billions  eight  hundred  and 
fifty-milliosi  micro-organisms.  After  a  bath  of  one  foot  only  he 
estimated  the  number  of  microbes  at  one  hundred  and  eighty 
millions.  The  question  now  arises — -When  did  Dr.  Ed:el  have  his 
preyious  h^th'i— Med.  Bee. 

OBHSN  HAIB;^ 

Ir  may  be  useful  to  fashionable  Irish  ladies  to  Inpw  that  they 
can  have  green  hair  if  tl^ey  like.  Dr.  Oppenheimer  esdubited  to 
the  Johns  Hopkins  Medical  Society  a  man,  aged  fifty-eight,  who  had 
been  for  four  years  exposed  to  very  fine  copper  oxide  dust,  ancl 
whose  hair  w^  a  "  pale  but  distinct  green."  Three  or  four  days 
m^  ooppor  works  will  cause  the  coloration  to  appear  if  pre- 
cautions are  not  taken,  the  moustache  being  first  aSeaUiL 

QOITRS.  V 

At  the  Congress  of  German  Surgeons  which  met  oii  April  17th  in 
Berlin,  Professpr  Eocher,  of  Beme,  reported  that  in  the  Idst  nine 
huiidred  cases  operated  on  by  him  the  method  of  tot^  extir- 
pation was  wholly  abandoned,  and  only  the  partial  operation  was 
performed.  Sincei  preceding  in  this  way  he  haanoi  had  any  cases 
of  cachexia  strumipriva  except  in  one  instance,  where  the  re- 
maining part  of  the  gland  was  found  to  be  atrophied.  This  case 
was  ciired  by  the  internal  administration  of  thyroid  gland. 
Although  he  was  well  satisfied  with  his  results,  the  mortality 
bemg  only  twelve  per  cent,  he  hoped  that  the  number  of  ope- 
ratioAs  would  soon  be  reduced,  and  that  internal  medication  would 
be  substituted.  He  made  a  very  remarkable  communication, 
describiog  the  inflitence^ol  th^  internal  adxniniBtration  of  thyroid 
extract  and  phosphate  of  potassium,  and  showed  several  photo- 
graphs of  patients  where  the  reduction  of  the  gland  after  the 
i)se  of  these  internal  remedies  was  very  obvious.    His  address 
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was  listened  to  with  much  interest,  and  oaused  a  great  sensation. 
Pkx>fessor  Mikulicz  said  that  the  internal  use  of  thymus  gl&nd 
was  also  able  to  reduce  the  goitrei  Professor  Ton  Eiselaberg 
had  not  found  this  to  be  the  fact  in  his  ezperienca — Med.  Bee. 

GALCnnc  PSRICANQANATB  IN  DKNTAL  BURCMBT. 

As  a  powerhil  and  at  the  same  time  harmless  disinfectant  d'Almcn 
considera  that  calcium  permanganate  holds  an  important  place 
in  dental  surgery,  particularly  as  affording  a  means  of  obtaining 
perfect  antisepsis,  both  before  and  after  operation.  Employed  m  . 
a  gargle  in  2  per  cent,  solution,  it  is  most  serviceable  after  exteasive 
operations  in  the  bucciil  cavity. — Bev,  Intern,  de  Med,  d  de 
Chirurg,,  vii.,  319,  after  VOdontoL 

BNORMOUS    DOSBS   OF   BISMUTH.  SUBIOTRATB. 

A  CASK  has  recently  been  recorded  by  Matthieu  {Mod.  Med.,,  v., 
168)  of  a  patient  suffering  from  hyp^rpepma,  who  took  more  than 
two  ounces  of  subnitrate  of  bismuth  daily  for  twenty-four  days. 
The  hyperpepsia  was  not  materially  benefited,  but  the  patient 
suffered  no  ill  effects  other  than  a  slight  constipation  anil  pig- 
mentation of  the  nkin. 

VOBMAZIN  AS  A  DISINFBOTAKT. 

TntfrROP  considers  a  2  per  cent,  solution  of  formalin  to  be  one  of 
the  best  aatiseptio  solutions,  having  obtained  good  restdts  with 
it,  even  in  several  cases  where  other  preparations  had  proved 
inefficacious.  Irrigations  and  dressings  with  this  solution  rapidly 
stop  the  fOTmation  of  pus,  keep  wounds  in  an  aseptic  condition, 
and  favour  rapid  healing. — Bull  gin  de  ThSrap.,  cxxxi.,  376, 
after  Journ.  Mid,  de  Brux. 

CARBOUC    ACd). 

The  Gazette  Midicale  de  Paris  (now  no  longer  "  medicale  ")  insists 
upon  the  danger  of  applying  carbolic  acid  dressings  to  wounds  of 
the  fingers,  and  cites  in  illustration  a  case  in  which  {gangrene 
followed  twenty-four  hours  after  the  application  of  a  one  per  cent. 
solution  to  a  wound  of  the  middle  finger. 

HIGH  ^BMPBRATUBB. 

Db.  a.  Jacobi,  of  New  York,  reported  to  the  Association  of 
American  Physicians  a  case  of  his  in  which  the  temperaturp, 
taken  "in  mouth,  axilla,  popliteal  space,  rectum,  and  urethra, 
before  many  witnesses  and  with  many  thermometers,"  was  148*' 
F.    The  man  was  admitted  for  an  injury.    ^'He  took  great  \st 
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terest  in  his  case,  and  always  asked  about  the  notes  made  from 
day  to  day,  and  he  finally  ran  away  from  hospital,  and  all  traceu 
of  him  were  lost."  But  the  cake  was  taken  by  Dr.  Welch,  who 
mentioned  the  "  well-known  case  of  Galbraith,  of  Omaha,  where 
the  temperature  is  said  to  have  gone  up  ^o  17 1'^  F.  for  BOH.e 
hours." 

7HSNA0ETIN  IN  TYPHOID. 

Hating  treated  over  200  cases  of  typhoid  with  phenaoetin  during 
the  past  four  years,  and  having  had  only  six.  deaths,  Bigami  {Gaz, 
(TOspJ)  naturally  concludes  that  the  remedy  is  a  very  valuable 
one  in  this  disease.  The  drug  is  given  at  once  as  soon  as  the  disease 
is  diagnosticated  or  merely  suspected,  in  doses  of  3  grammes 
in  tw^ity-four  hours,  divided  into  six  doi^es,  in  caoheto,  one  being 
taken  every  four  hours.  Infants  and  old  people  are  given  from  1  ^ 
to  2  J  grammes  in  the  same  period. 

LA  CLINICA  ICODBRNA. 

Thi9  Journal,  which  is  in  its  third  year,  is  published  at  Pisa, 
under  the  direction  of  Dr.  G.  R.  Qu^rolo,  Professor  of  Clinical 
Medicine  in  the  University,  with  his  assistant.  Dr.  Lando  Landi, 
as  editor-in-chief.  Its  price,  ten  shillings  a  year — still  less  for 
students — -puts  it  within  reach  of  alL  The  number  before  us 
contains  two  originaFlectures-— one  from  the  University  of  Siena — 
absiracts  of  the  proceedings  of  societies  (our  own  Royal  Academy 
of  Medicine  amongst  them),  and  numerous  notices  ^f  papers  in 
Italian,  French,  English,  and  German  journals. 

THS  lin)I>L8SEX  HOSPFTAL  JOURNAL. 

Wx  have  received  the  first  number  of  this  journal,  v^ich  the 
Middleilex  Hospital  promisee  to  produce  five  times  in  the  year. 
It  contains  a  clinical  lecture  on>  two  cases  of  stone  in  the  bladder, 
a  histmy  of  the  Middlesex  Hospital  Medical  Society,  the  Society's 
Report,  and  information  about  the  Rowing  and  the  Rugby  Footr 
ball  Clubs.  On  the  whole,  we  fear  the  "little  stranger  "  does  not 
seem  likely  to  interest  the  profession  outside  thB  hospital. 

BACnEBIUM  OOLI  COMMUNB. 

Thi  Oiomaie  della  BedU  Societh  ItaUana  d'IgienS  (Milan) 
publishes  a  brief  account  of  some  experimental  researches  on  the 
development  of  this  bacterium,  when  Cultivated  aerobically,  by  Dr. 
Serafini,  of  Naples.  He  found  tint  when  cultivated  without 
access  of  air  it  loses,  to  a  great  degree,  its  reproductive  actrnty ; 
that,  simultt^neously,  th3  virulence  of  the.  microorganisms  was 
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diminished ;  (ind  that  th0  diminution  waa  most  marked  when  the: 
cultivation  was  carried  on  in  gases  which  are  always  pres^it  in 
the  intestinal  tract. 

nUQIOH  TI|V>UNO. 

Two  illustratiye  cases  were  recently  publiahed  in  the  Revue 
d'hygi^ne  et  de  Police  eanitaire.  One,  a  labouring  man  of  34^ 
beginning  at  3  a.m.,  before  he  started  for  his  wcHrk,  had,  aa  a 
matter  of  routine,  swallowed  when  he  went  to  bed  4  litres  d  wine, 
1  glass  of  rum,  and  4  absintfies.  Another,  a  butcher's  assistant 
of  22,  got  through  daily  2  litres  of  wine  and  about  16  glasses  of 
spirits.  He  worked  most  and  drank  most  from  3  to  8  a.m. 
Both  these  men,  it  is  added,  if  questioned  as  to  their  habits  would 
declare  "  qu'ils  ne  voiyent  pas — ou  si  peu  1 " 

FRENCH   SdSimFIO  WORKS. 

MDf.  J.  B.  Baillibrib  kt  Fils  have  just  published  a  very  full 
catalogue  of  French  scientifiQ  books  on  Medicine,  Natural  History,. 
Agriculture,  Physics,  Chemistry,  and  Industrial  Art.  One  hundred 
and  twelve  octavo  pages  iiontains  the  titles  of  more  than  5,000 
volumes.  Copies  maybe  obtained  giatis  on  application  to  19  Rae 
UautefcniUey  Paris. 

ST.  mart's  hospital  oacbtti. 
Wb  have  received  the  first  number  of  this  organ  of  the  school 
attached  to  St.  Mary's  Hospital — an  important  metropolitan 
school.  We  note  that  in  the  Pass  last  of  tiie  Uhiversity  of  Lon^ 
don,  of  the  twelve  Looidon  medical  schools,  St.  Mary's  stands 
third  (equally  with  St.  Thomas's)  in  number  of  successful  candi- 
dates. Guy's  heads  the  list  with  12,  St.  Mary's  passed  8.  The 
Gazette  is  to  be  published  every  month  eiacept  August  and  Septem* 
ber  at  sq  aimual  subscription  of  5s. 

SNAKKBITB  IN  INDIA. 

Aff  the  Indian  Medical  Congreea  Surgeon  Ueut-CoU  Duke  read  a 
paper  on  snakebite  in  India,^ith  special  reference  to  Dc  Mueller^s 
treatment  It  is  not  to  be.  expected  h  priori  that  ^e  strychnin 
medication  would  be  equally  effiofusious  against  all  snake  venoins,. 
differing  as  they  do  in  their  effects  on  the  aystem^  However,  Mr.. 
Duke's  conclusions,  based  on  87  ca^es,  are,  on  the  whole,  favourable 
to  Dr.  Mueller^s  treatment :  '^  the  hypodermic  injection  of  strych^ 
nine  is  the  btst^  in  fact  the  only,  remedy  to  be  relied  on."  Intra- 
venous injection  should  be  adopted  when  the  patient  is  pulseless^ 
"  Though  experience  proves  much  in  its  favour,,  strychnia  caimoi 
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at  ibis  stage  be  considered  a  certain  cure  for  the  poison  of  all  the 
colubrine  and  viperine  snakes  that  inhabit  the  Indian  Peninsala." 
He  suggests  that  Grovernment  should  supply  six  criminals  under 
sentence  of  death  for  experiment. 

'   MAMMARY  T0MOUB8. 

PttOF.  BoDMAW,  of  Louisville,  concludes  a  paper  on  ''  Tumours  of 
the  Mammarj-^Gland,"  read  at  the  annual  meeting  of  the  American 
Medical  Association-^'' Mammary  cancer,  submitted  to  operation 
before  infection  of  the  axillary  glands,  should  promise  50  per  cent, 
of  cures.  .  .  .  Statistics  gathered  many  years  ago  are  as 
▼alneless  as  'those  made  use  of  in  estimating  the  mortality  after 
amputation  of  the  extremities.  The  mortality  will  probably  be 
not  more  than  2  or  8  per  cent.*  with  the  average  operator.  We 
have  shown  it  to  be  less  than  1  per  cent,  in  over  600  cases  operated 
upon  by  six  American  surgeons.'* 

"MONTREAL  MEDICAL  JOURNAL." 

In  July  a*  new  series  of  this  journal  began — ^practically  a  new 
journal.  The  editors  and  publishers  propose  "  to  maintain  a  high- 
class  medical  journal,  in  close  touch  with  the  medical  faculty  of 
M^Gill  University,  yet  not  narrowed  down  to  the  interests  of  that 
University  alone — on  the  contrary,  appealing  to  Canadian  practi- 
tioners at  large."  The  number  opens  with  a  paper  by  Assistant- 
Professor  Gr.  E.  Armstrong  on  '^  Infection  in  the  Dentist's  Chair." 
The  subject  deserves  more  attention  than  it  receives.  He  notices 
*^  the  absence  of  evidence  in  dental  offices  of  means  of  sterilising 
the  instruments,  and  also  noted  that  no  attempt  seemed  to  be  made 
to  cleanse  the  field  of  operation,"  and  he  gives  cases  in  which 
diseases  have  been  communicated  by  dental  operations.  He  warns 
against  the  use  of  sponges.  "  We  all  know  their  danger,  and  how 
difficult  it  is  to  make  them  sterile.  They  are  ruled  out  of  nearly 
all  Grerman  operating  rooms.  Tet  dentists  use  them  without  a 
proper  sterilisation,  with  hands  not  rendered  sterile,  and  with  the 
same  sponge  wipe  the  face  and  mouth,  in  fact,  pack  it  into  the  spaces 
from  which  the  teeth  have  been  removed  to  check  hemorrhage." 

"the   MEDICAL   CHRONICLB.** 

This  monthly  journal  is  conducted  by  the  professors  and  lecturers 
in  the  Medical  Department  of  Owens  College,  Manchester,  and  is 
in  the  third  volume  of  a  new  series.  The  number  before  us  con- 
tains a  short,  appreciative  notice  of  the  late  Professor  Williamson, 
f.R.S. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

PalcUinfnds  ofP^pt'pnate  of  Iron  and  Sulphate  of  Manganese. 
ISlK-iSRS.  Oppenhriukr,  Sox  a  C0MPA.NT,  of  14  Wonhiprstreet, 
London,  B.C.,  have,  we  understand,  at  the  request  of  several 
leading  members  of  the  medical  profession,  prepared  palatinoids  of 
peptonate  of  iron  with  manganese  sulphate — a  formula  that  is  being 
very  largelj  employed  on  the  Continent  in  the  treatment  of  anaemia, 
amenor rhoea,  and  chlorosis.  As  liquid  pre  parations  o  f  th  is  comhi  na- 
tion  are  liable  to  cause  injury  to  the  teeth  and  are  objectionable  in 
flavour,  the  palatinoids  afford  a  means  for  its  tasteless  administra- 
tion. The  palatinoids,  when  moistened  in  the  mouth,  become 
slippery^  and  many  patients,  unable  to  take  pills,  ordinary  gelatine 
cap-tules,  or  the  more  bulky  starchy  cachets,  can  swallow  the 
palatinoids  with  ease.  Each  palatinoid  contains  one  grain  of  pep- 
tonate  of  iron  and  the  same  quantity  of  manganese  sulphate.  The 
dose  is  one  to  three  palatinoids,  as  directed  by  the  physician. 

Etythrol  TOranitraU. 
Mkssbs.  Burroughs,  Wellcome  &  Co.,  of  Snow  Hill  Buildings, 
London,  E.C^  have  submitted  for  our  consideration  specimens  of 
their  ** tabloid"  brand  of  erythrol  tetranitrate.  This  newly 
introduced  drug  is  used,  and  promises  to  be  of  vahie,  in  conditions 
of  cardiac  pain  with  high  arterial  tension.  In  the  issues  of  the 
British  Medical  Journal  of  April  Srd  and  10th,  1897,  its  use  as  a 
vaso-dilator  in  angina  pectoris  and  in  the  asthmatic  attacks  of 
chronic  nephritis  is  recorded,  and  very  remarkable-  results  appear  to 
have  been  obtained.  In  the  treatment  of  angina  pectoris  it  seemiB 
to  have  been  used  not  to  replace  amyl- nitrite  and  trinitrin  in  cutting 
short  attacks  which  had  developed,  but  in  preventing  the  onset  of 
the  attacks.  The  *'  tabloid  "  of  erythrol  tetranitrate  contains  \  gr. 
and  is  put  up  in  bottles  of  25.  There  are  also  1  gr.  tabl^ds  in 
bottles  of  12. 

Van  Houten's  Pure  SoluMe  Cocoa. 

This  well-known  and  popular  preparation  has  recently  been  most 
favourably  reported  on  by  Mr,  Alfred  H.  Allen,  P.I.C.,  F.C.S., 
public  analyst  for  the  West  Riding  of  Yorkshire  and  for  the  City 
of  Sheffield.  Mr.  Allen  has  arrived  at  the  opinion,  from  his 
analyses  and  experiments,  that  Yau  Houten's  cocoa  is  perfectly 
pure,  and  contains  no  ingredient  foreign  to  the  cocoa-bean.  The 
valuable  constituents  of  the  bean  are  present  ill  a  highly  concen- 
trated form,  while  the  manner  of  preparation  renders  it  capable  of 
readily  forming  an  emulsion,  and  remaining  suspended  in  water. 
In  the  language  of  cocoa  manufacturers  therefore  it  is  very 
*<  soluble,"  and  therefore  eminently  digestible. 
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ORIGINAL  COMMUNICATIONS. 


Art.  XII. — On  Acute  Intestinal  Obetrueiion^     By  J.  S. 

M'Abdle,F.B.C.S.I.;  Surgeon  to  St.  Vincent's  Hospital, 

Dublin. 

{CwilMiiudfrQm.  Vol  CIIL,  page  305.) 

Immediatblt  the  boiled  saline  solution  was  introduced  into 
the  abdomen  a  great  change  occurred.  The  dusky  appearance 
of  the  face  in  great  part  gave  place  to  a  malar  flush,  the  blue 
lips  became  red,  and  the  pulse,  which  could  hardly  be  felf, 
became  full,  and  by  the  time  he  was  fit  for  removal  to  bed 
he  was  bathed  in  a  warm  perspiration.  The  tongue,  which 
had  been  dark,  dry,  and  fissured,  had  become  moist.  He  soon 
regained  consciousness,  and  the  evening  found  him  in  a  fair 
way  to  recovery.  At  the  first  dressing,  six  hours  after  opera- 
tion, there  was  some  dark-coloured  discharge,  and  about  an 
ounce  of  brown  serous  fluid  was  removed  from  the  abdomen. 
The  glass  tube  was  not  removed  until  the  third  day,  and  from 
that  time  the  progress  of  the  case  was  favourable,  and  although 
he  went  through  a  regular  typhoid  attack  recoveiy  was 
complete. 

AaUe  CoUtie  {Cceeum  almost  Oangrenous.) 

Case  Y. — On  the  9th  of  June,  1896,  Dr.  Kilbride  asked  me 
to  see  an  urgent  ease  with  him  at  Athy.  Mr.  — —  gave  the 
following  history  :^For  a  long  time  his  breath  had  been  fcetid, 

*  Bead  bef  oro  tho  Surgioal  Section  of  the  Royal  Aoademy  of  Medidne,  Friday, 
Deoember  11, 1896.  [For  tlie  dlMiurion  on  this  paper,  aee  Vol  OIII..  page  S4&.1 
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and  he  had  suffered  from  hiccough  and  occasionaUj  TomitiBg. 
Three  weeks  ago,  after  a  dinner  of  meat,  vegetables  (cabbage), 
and  beer,  he  got  intense  ooliekj  pains,  and  the  abdomen  beeame 
swollen  and  slightly  tender.  A  castor-oil  draught  gave  him 
great  relief,  and  he  went  to  the  south  for  a  holiday.  Oo  June  b% 
after  a  like  meal,  a  recurrence  of  these  symptoms  took  ^ace. 
The  bowels  could  not  bd  got  to  4ct,  although  calomel  and 
castor-oii  enemata  with  long  tube  and  soft  rubber  tube  had  been 
tried*  Opium  allayed  the  pain,  and  when  I  saw  him  the  abdomen 
was  distended,  resonant  left  and  centre,  dull  along  right  side;  not 
much  intra-peritoneal  fluid;  pulse  full,  84;  temperature  normal; 
face  dusky ;  pupils  somewhat  contracted ;  rectum  empty  and 
dOated. 

We  decided  that  laparotomy  was  necessary.  Assisted  by  Dr. 
Kilbride  and  Mr.  Cookman,  I  opened  the  abdomen  in  the  middle 
line ;  su|bcutaneons  and  sub-peritoneal  fat  enormous.  The  omentum, 
which  was  very  fatty,  I  found  adherent  all  over  the  right  side  of 
the  abdominal  wall^  and  to  the  front  of  the  csBcnm.  I  separated 
it  from  the  abdominal  wall,  and  then  proceeded  to  free  it  from  the 
csecum,  when  a  rush  of  fcatid  serum  took  place  from  the  right 
iliac  fossa,  Qn  exploring  this  region  I  found  the  outer  side  of  the 
bowel  dark  purple  in  colour,  with  grey  patches  here  and  there  over 
it.  The  meso-c»cum  was  so  short  that  I  was  obliged  to  open  the 
abdomen  over  the  iliac  crest  This  I  did  by  pushing  my  hand  well 
into  the  abdomen^  and  making  mp  fingers  project  in  the  Une  of  the 
intended  opening.  S^rating  the  ring  and  middie  fingers,  I  passed  a 
stout  scalpel  through  the  entire  thiohiess  of  ike  iAdaminal  walL  A 
proberpointed  knife  was  now  introduoedy  and  the  opening  enlarged  to 
the  requisite  extent*  The  hand  was  now  turned  within  the  abdomen, 
and  the  semi-gangrenous  cascum  pushed  through  the  wound,  where 
it  was  fixed  by  sutures  engaging  the  healthy  part.  The  pi^, 
which  showed  signs  of  giving  way,  was  cut  off,  and  the  bowel  flushed 
with  warm  water.  The  patient  soon  rallied  from  the  shock  of 
operation,  and  made  a  rapid  and, uninterrupted  recovery.  He  is 
now  at  business  and  in  good  health. 

ITie  metliod  of  making  the  secondary  opening  ie  very  rapid 
and  safe,  and  so  deserves  more  than  a  passing  mention.  The 
delay  occasioned  by  direct  section  and  searching  for  the  bowel 
is  very  pernicious,  and  is  often  the  cause  of  a  fatal  termination. 
The  hand  within  the  abdomen  easily  brings  to  the  new  opening 
iJie  portion  of  the  intestine  to  be  dealt  with,  after  serving  as 
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a  guide  to  the  incision,  and  as  a  protection  for  the  under- 
lying structures.  As  far  as  I  am  aware,  this  procedure  has 
not  been  recommended  heretofore. 

MaUgnoaU  Stricture  of  Colon. 

Case  VL — On  June  11th,  1896,  I  was  asked  by  Dr.  James 
Little  to  see  a  case  in  Molesworth-street,  and,  with  Dr.  Bennett,  we 
made  a  careful  examination  of  Mr.  R.,  aged  fifty-four  years,  whose 
history  was  briefly  as  follows: — For  some  time  he  had  suffered 
from  attacks  of  diarrhoea  alternating  with  constipation,  the  latter 
accompanied  with  left-side  pain.  For  some  weeks  purgatives,  and 
even  enemata,  failed  to  give  him  complete  relief.  He  had  been 
sent  from  the  country  to  be  under  Dr.  Little's  care,  and  as  enemata, 
carefully  administered,  failed  to  relieve  him — ^the  abdomen  becoming 
tense  and  tender,  and  the  pain  paroxysmal*— he  promptly  decided 
that  surgical  interference  was  necessary.  The  bowels  had  not  been 
moved  thoroughly  for  more  than  a  week,  and  there  was  great 
tympanites,  except  at  the  left  loin  and  inguinal  region,  which  was 
dull.  We  had  Mr.  R.  removed  to  67  Leeson-street,  and  prepared 
for  operation.  Assisted  by  Dr.  Bennett,  and  in  presence  of  Dn 
James  Little,  I  opened  the  abdomen  in  the  middle  line,  and  allowed 
some  brownish  serum  to  escape.  Then  I  passed  my  hand  into  the 
left  iliac  fossa,  as  we  suspected  sigmoid  trouble.  I  found  that  piece 
of  intestine  distended  and  bulging  towards  middle  line,  and  on 
exposing  it  we  saw  that  it  was  dark  in  colour  and  tense.  Following 
it  downwards  I  reached  a  hard,  unyielding  mass  at  the  edge  of  the 
true  pelvis,  and  extending  somewhat  downwards.  In  the  exhausted 
condition  of  the  patient  we  considered  it  better  to  relieve  the 
obstruction  at  once  rather  than  carry  out  a  resectioii,  and  so 
passing  my  hand  over  the  sigmoid,  and  making  it  project  above  the 
crest  of  die  ilium,  I  cut  down,  and  as  in  Case  Y.  used  the  hand 
within  to  bring  the  distended  sigmoid  into  the  secondary  wound, 
where  I  secured  it  with  many  sutures  to  the  skin.  Suture  of  the 
central  incision,  free  opening  of  the  bowel,  and  flushing  with  boiled 
water,  completed  the  operation.  For  some  days  we  had  some 
anxious  moments  about  the  case,  but  from  the  eighth  day  things 
went  on  favourably,  and  within  a  few  weeks  the  patient  was  about 
in  excellent  health,  which  he  still  enjoys. 

Dr.  Bennett,  to  whose  diagnostic  skill  this  patient  owe? 
so  much,  rendered  me  very  valuable  aid  in  carrying  out  a 
rapid  and  successful  operation. 
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Large  Enterolith. 

Ca81  Vn.— Mrs. 9  aged  fiftj-six  jean,  came  under  mj 

care  on  Sunday,  January  10th,  1896  :— 

^tiftory.— For  over  three  years  she  haa  had  frequent  attacks  of 
abdominal  pain,  sometimes  lasting  a  few  days,  accompanied  by 
vomiting.  Free  purgation  relieved  her  as  a  rule,  but  about 
Christmas,  1895,  she  was  confined  to  bed  and  passed  through  a 
very  critical  time,  very  severe  pain  being  felt  below  the  8th,  9th, 
and  10th  costal  cartilages  on  the  right  side.  Since  that  time  she 
has  had  repeated  attacks  of  pain  in  the  same  region,  always 
attended  by  distressing  vomiting,  which  increased  the  pain. 

On  Wednesday,  Jan.  6th,  1896,  she  felt  as  if  one  of  the  old  attaeb 
was  coming  on,  and  took  some  medicine.  On  Thursday  the  pun 
became  intense,  and  she  sent  for  Dr.  Crinion,  to  whose  kindness  I 
am  indebted  for  the  following  note  of  the  case  :— 

Present  CoiMiitum.— -Vomiting  of  dark,  foul-smelling  fluid  con- 
tinued, causing  great  distress ;  her  pulse  was  very  eadly  compressed, 
120  per  minute;  temperature,  99*5^  Face  flushed  and  anxious- 
looking ;  tongue  brown  and  furred ;  abdomen  distended  and  tympa- 
nitic An  area  of  dulness,  as  marked  in  the  accompanying  diagram, 
existed  to  the  right  of  the  umbilicus,  and  both  loins  were  doll,  bat 
cleared  by  placing  the  patient  on  her  side.  Rectal  examination 
showed  the  pelvis  filled  with  coils  of  small  intestine,  pressure  on 
which  elicited  no  evidence  of  pain.  There  were  large,  dosky 
patches  over  the  abdomen,  which  was  not  tender  on  pressure.  No 
coils  of  intestine  could  be  felt  through  the  abdominal  wall ;  liver 
and  splenic  dulness  present.  Very  little  urine  had  been  excreted 
for  hours,  and  the  patient  was  fast  approaching  a  condition  of 
collapse. 

I  determined  on  exploring  the  abdomen  at  once,  and  had 
the  parts  rendered  aseptic  and  covered  with  a  large  corrosive 
sublimate  dressing. 

Very  little  ether  was  necessary  to  produce  anaesthesia.  Scrubbing 
the  skin  with  ether,  then  sopping  well  with  1-500  corrosive  subli- 
mate solution,  I  made  an  incision  four  inches  in  length  between  the 
umbilicus  and  pubes,  inserted  my  hand,  and  explored  the  caecam 
and  colon.  Then  pushing  the  great  omentum  upwards,  I  dipped 
ray  hand  well  into  the  centre  of  the  pelvis  to  turn  out  the  small 
intestine,  when  I  came  upon  a  hard  mass,  which  I  brought  out 
through  the  wound  and  found  to  be  contained  within  the  small 
bowel,  about  16  inches  from  the  ileo-caecal  valve.  The  part  of 
iatestine  above  the  mass  was  dilated  and  smooth;  below  it  was 
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rngoee  and  contracted — almost  like  a  tape  so  flattened  did  it  appear. 
I  tried  to  pass  the  mass  downwards  towards  large  intestine,  but 
failed  to  move  it  in  the  least.  On  examining  more  closely  the  part 
of  the  bowel  engaged,  I  observed  two  dark  spots— one  near  the 
mesentery,  and  the  other  on  the  convex  side  of  the  got.  There 
were  patches  of  recent  lymph  on  the  bowel  and  mesentery  here, 
and  a  port-wine-coloured  serum  welled  up  from  the  pelvis.  During 
these  manipulations,  fearing  that  already  ulceration  had  occurred 
on  the  mucous  surface  of  the  bowel,  I  desisted  from  further  attempts 
at  pushing  the  mass  downwards,  and  wishing  to  cut  through  sound 
tissue  in  canying  out  entero-lithotomy,  I  pushed  the  mass  upwards. 
It  readily  moved  in  this  direction,  and  when  it  reached  healthy 
tissue  I  made  an  incision  an  inch  in  length  in  the  long  axis  of  the 
bowel,  and  exactly  opposite  the  mesentery.  Through  this  wound 
I  readily  extracted  the  calculus  here  shown  (Fig.  1).    The  reason 


Fig.  1. 

it  would  not  pass  down  was  seen  at  once.  The  sharp  crystalline 
projections  surrounding  the  thicker  end  were  caught  in  the  mucous 
membrane,  and  exciting  spasm  effectually  barred  further  downward 
progress.  A  line  of  sero-muscular  sutures  closed  the  wound  of  the 
intestine,  which  was  constantly  irrigated  with  saline  solution  at  a 
temperature  of  100^  F.  during  the  operation.  Removing  the 
clamps  I  irrigated  the  gut  for  about  10  inches  above  the  wound 
with  saline  solution  at  a  temperature  of  102*^  F.  This  excited 
peristalsis,  and  soon  the  contracted  bowel  below  distended,  and 
gas  could  be  heard  passing  downwards.    The  intestines  were  now 
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gently  replaced,  and  the  omentam  well  drawn  down  over  them. 
I  did  not  flush  the  abdomen  as  is  my  eastom.  Deep  and  Baper* 
flcial  sutures  closed  the  abdominal  wound,  and  the  patient  was  put 
to  bed,  looking  niach  better  than  when  she  was  placed  on  the 
table. 

Vomiting  occurred  just  before  removal  from  the  table,  and  when 
the  patient  was  settled  in  bed  with  warm  clothing  and  hot  jars  I 
had  the  stomach  thoroughly  washed  out  with  warm  boraoic  solution. 
From  that  time  no  trace  of  vomiting  has  appeared.  I  told  my 
assistants  that  I  would  expect  a  rise  in  temperature  when  the 
contents  of  the  peritoneum  became  absorbed,  and  at  8  p.m. 
the  temperature,  as  shown  in  chart,  reached  103*2^  F.    In  the 
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First  rise  oommenoing  morning  after  day  of  operation ;  second  lemoved 
by  poxgation. 


evening,  when  I  saw  the  patient,  there  was  no  longer  any  dnl- 
ness  in  the  loins,  the  tongue  was  moist,  urine  had  been  voided,  but 
as  yet  no  flatus  or  faeces  had  passed,  although  the  abdomen  was 
less  tense  and  had  become  flat.  The  pulse  was  small  and  quick, 
but  the  patient  was  not  restless,  nor  had  she  any  pain,  but  as  the 
face  looked  dusky  I  ordered  a  teaspoonful  of  whisky  to  be  given 
in  each  glass  of  hot  water  during  the  night.  Gradual  improvement 
occurred,  and  in  the  morning  the  temperature  had  fallen  to 
normal. 
Nothingof  interest  oocurred  until  the  evening  of  the  1 7th— that  is, 
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7  days  alter  operation,  when  the  temperature  rose  to  100*4^ 
Althongh  the  boweb  had  acted  freely,  I  ordered  5  grs.  of  calomel. 
This  caii8ed]a  copious  evaciiatioD,  and  some  hours  after  the  tempera- 
ture became  agaio  normal,  and  so  continned  during  the  remaining 
days  in  hospital.  This  patient  left  hospital  on  the  tenth  day  after 
operation^  and  she  is  now  in  perfect  Imltlk 

EnormmuUff  Distended  OaU  Bladder^  contaimng  450  Caktdif  causing 

Obstruction. 

Case  YIIL— This  patient  came  to  Su  Vincent's  with  a  note  from 
Dr.  Ninian  Falkiner,  to  whom  1  am  indebted  for  a  memo,  of  the 
casCi  and  to  whose  kindness  and  promptitude  this  patient  owes  her 
life.  This  patient  was  admitted  late  on  the  night  of  Feb.  16th, 
1896.  My  assistant,  Dr.  Kennedy,  wlio  examined  the  case,  made 
the  following  note : — ^For  some  years  she  has  had,  on  and  off,  attacks 
of  abdominal  pain,  which  nsoally  passed  away  after  purgation. 
Five  days  ago  this  pain  set  in,  bat  this  time  the  old  remedy, 
magnesinm  sulphate,  failed  to  reUcTc  the  bowels,  as  did  enemata ; 
the  pain  became  more  violent,  and  as  it  increased  it  became 
paroxysmaL  From  being  a  girdle  pain,  it  became  more  marked 
under  the  right  costal  arch,  and  down  to  the  umbilicus ;  the  abdomen 
meantime  became  distended  and  tense,  and  over  the  right  side 
extremely  tender  on  pressure.  This  condition  continued,  and  Dr. 
Falkiner  ordered  her  to  hospital. 

The  chief  points  I  noted  in  this  case  were  jaundicb,  clammy 
perspiration,  small,  quick  pulse,  paroxysmal  pain,  and  a  history  of 
constipation.  Added  to  this  there  was  marked  rigidity  of  the  rectus 
cMommis  on  the  right  side. 

The  significance  of  this  rigidity  is  not  sufficiently  commented  on 
in  most  papers  on  this  subject.  Whenever  I  have  noted  unilateral 
and  condnuous  spasm  of  the  rectus  I  have  found,  on  opening  the 
abdomen,  either  of  three  conditions— abscess  of  the  liver,  hydatid 
of  the  liver,  or  distended  and  inflamed  gall-bladder. 

There  Was  no  time  to  be  lost,  so  I  immediately  opened  the 
abdomen  in  the  right  semilunar  line,  the  incision  being  4  inches  in 
length.  On  getting  through  the  peritoneum  I  found  the  edge  of  the 
liver  as  low  as  the  umbilicus ;  the  abdominal  wall  was  very  vascular, 
and  so  also  were  all  the  organs  inspected.  On  turning  up  the  edge 
of  the  liver  I  found  the  gall-bladder  enormously  distended,  and 
reaching  downwards  to  the  level  of  the  crest  of  the  ilium.  It 
was  adherent  to  the  abdominal  wall.  The  colon  and  the  great 
omentum  surrounded  it,  being  closely  adherent.  With  some 
difficulty  I  freed  the  gall-bladder  so  as  to  bring  it  well  into  the 
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wound,  where  I  hdd  it  with  foroepe.  It  was  eridendy  f uD  of 
calcali,  and  80 1  opened  it  freely  and  flushed  it  oat  with  warm  bomdc 
solution,  remoTing  with  forceps  450  stones  of  Tarious  siaes.  I  now, 
owing  to  its  great  sice,  and  the  inflammatory  oondition  present, 
fixed  the  gall-hladder  to  the  abdominal  wall,  leaving  a  large  opening 
to  favour  drainage  and  irrigadon.  Owing  to  the  sice  of  the  liver 
and  the  displacement  of  the  gall-bladder  downwards,  I  was  obliged 
to  fix  that  viscns  at  the  level  of  the  umbilicus. 

The  course  of  this  case  was  uneventful ;  recovery  was  uninter- 
rupted«  Of  course,  for  some  weeks  there  was  a  bUiary  fistula,  but 
Boon  the  motions  from  the  bowel  became  stained  with  bile,  and  the 
external  wound  healed  soundly. 

In  each  of  these  cases,  and  indeed  in  every  case  of  acnte 
obstruction  I  have  operated  on,  I  found  fluid  in  considerable 
quantity  in  the  abdomen.  Now,  the  removal  of  this  fluid  is 
of  great  importance,  since  in  all  cases  where  from  obstruction 
the  bowel  becomes  crowded  with  micro-organisms  there  is 
great  danger  of  the  Bacterium  eoli  eammune  reaching  any 
accumulation  of  nutrient  material,  such  as  the  effusions  which 
occur  in  the  abdomen,  and  I  have  seen  death  result  from 
septic  absorption  even  when  an  attack  of  obstruction  has  at 
last  yielded  to  enemata.  This  recalls  to  my  mind  the  danger 
attendant  on  the  redaction  of  a  strangulated  hernia  in  old 
people  when  the  gut  has  been  constricted  for  any  length  of 
time.  Have  we  not  all  observed  that  in  many  of  these 
cases  six  to  ten  or  twelve  hours  after  reduction  collapse 
occurs,  and  before  twenty-four  hours  death  ensues,  unless  the 
abdomen  be  opened  and  well  flushed  with  some  aseptic  fluid, 
such  as  boiled  soda  solution.  Now  in  these  cases  in  which 
such  procedure  has  not  been  permitted  I  have  found  the 
abdomen  after  death  to  contain  serous  fluid  in  considerable 
quantity  and  very  foetid.  My  reading  of  these  phenomena 
is  this — ^the  strangulation  has  excited  a  peritonitis  ascending 
along  the  intra-abdominal  part  of  the  gut,  but  here,  owing 
to  the  blood  supply  being  perfect,  the  wall  of  the  intestine 
resists  the  passage  of  microbes,  and  so  the  fluid  poured  out  is 
uninfected.  Not  so  with  the  protruded  portion.  Here  the 
vessels  become  engorged,  intra*mural  exudation  occurs,  the 
vitality  is  lowered,  the  micro-organisms  are  now  free  to 
invade  the  coats  of  the  bowel,  and  multiplying  rapidly  soon 
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reach  {he  serous  coat,  and  through  it  the  nutrient  serum 
which  surrounds  it  Now  once  the  bowel  has  reached  this 
stage^  which  is  often  much  hastened  by  taxis,  there  is  grave 
danger  in  reducing  the  bowel  without  direct  examinatioiit 
not  that  strangulation  continues,  but  because  the  infected 
fluid  contents  of  the  hernial  sac  are  projected  into  a  peri- 
toneum full  of  a  nutrient  medium  in  which  rapid  multiplica- 
tion goes  on,  and  from  which  rapid  absorption  may  be 
expected,  and  if  the  vitality  be  low,  owing  to  age  or  debility, 
a  rapidly  fatal  result  occurs. 

Hie  next  point  worth  noting  in  most  cases  of  intestinal 
obstruction  is  the  tendency  of  the  bowel  to  remain  distended, 
even  after  the  obstruction  has  been  relieved.  This  I  have 
observed  in  twenty-seven  cases  arising  from  various  causes, 
in  all  of  which  I  opened  the  abdomen.  I  would  not  call 
attention  to  this  were  it  not  that  I  think  many  failures  after 
laparotomy  result  from  a  want  of  appreciation  of  the  danger 
attendant  on  closing  the  abdomen  without  exciting  peristalsis. 
Exposure  to  air  often  excites  contraction  of  the  bowels. 
When  this  fails,  irrigating  them  with  saline  solution  generally 
suffices,  but  where  this  has  failed  I  have,  before  closing  the 
abdomen,  washed  out  the  stomach  with  warm  boracic  solution, 
and  I  have  got  my  assistant  to  pass  a  tube  well  up  into  the 
colon,  the  end  being  directed  by  the  hand  in  the  abdomen. 
A  siphon  \a  now  employed  to  introduce  some  quarts  of  boiled 
water  at  a  temperature  of  100''  F.  This  rarely  fails  to 
excite  peristalsis.  The  rectal  tube  is  retained  until  flatus  and 
fluid  escape.  Often  this  will  be  found  useful  when,  owing 
to  distension,  it  is  difficult  to  return  the  intestines  into  the 
abdomen. 

A  third  point  of  importance  in  the  treatment,  after  removing 
the  obstruction,  is  to  adopt  measures  to  ensure  as  far  as 
possible  intestinal  asepsis.  When  the  bowel  has  not  been 
incised  3  to  5  grains  of  calomel  should  be  given  twenty-four 
or  thirty-six  hours  after  operation,  and  where  there  has  been 
stercoral  vomiting  the  stomach  should  from  the  start  be 
washed  out  every  sixth  hour  with  warm  boracic  solution,  or 
boiled  water  containing  a  few  drops  of  iodine  tincture. 

Calomel  is  the  best  intestinal  disinfectant.  Under  its 
influence  the  foetor  of  discharges  soon  disappears,  and  the 


282  On  Aetde  Inieairud  ObHrueiion. 

ashen  look  of  ptomidfn  sickness  gives  way  to  a  reaction  wliich 
precedes  the  recnrrenee  of  normal  health. 

Nothing  tends  to  bring  one  to  a  proper  nndentanding  of 
this  subject  more  than  a  stndy  of  the  canses  of  death  in 
these  cases— (1)  When  the  obetruction  is  unrelieved,  and 
(2)  where  operation  has  failed  although  the  bowels  have 
been  evacuated. 

Old  writers,  and  even  men  of  our  own  time^  have  done 
much  to  fog  our  knowledge  of  this  subject — the  former, 
through  ignorance  of  the  methods  of  examination;  the 
latter,  either  from  ignorance  or  from  a  desire  to  obscure  the 
traces  of  unsurgical  procedures.  It  only  serves  to  retard 
progress  when  men  wittingly  or  otherwise  cover  failure  or 
ignorance  by  adopting  and  appearing  satisfied  with  announcing 
a  prominent  symptom  as  the  cause  of  death.  What  can  be  more 
absurd  than  to  say  that  a  patient  who  has  been  bled  white  has 
died  from  collapse  t  Is  this  condition  not  the  outcome  of  a 
copious  hflimorrhage  which  has  been  the  real  cause  of  death  ? 
Again,  a  patient's  intestines  have  been  returned  into  the  abdo- 
men chilled  by  lengthened  exposure,  without  restoring  their 
circulation.  The  patient  weaJkened  by  continuous  vomiting 
before  operation  never  really  rallies,  because  intestinal  absorp- 
tion is  absent,  and  death  is  said  to  be  due  to  exhaustion  instead 
of  to  surgical  misadventure.  At  times  we  hear  that  death  has 
occurred  on  the  third  or  fourth  day  after  laparotomy,  and 
because  the  temperature  was  normal  for  forty-eight  hoars 
after  operation  the  procedure  is  robbed  of  discredit  by  using 
the  word  inanition  instead  of  sepsis.  In  a  fourth  instance, 
where  a  plastic  operation  has  been  carried  out,  the  patient 
has  remained  well  until  the  time  when  catgut  becomes 
absorbed,  silk  detached  or  bobbins  loosened ;  suddenly  the  quiet 
of  returning  health  gives  way  to  the  nightmare  of  impend- 
ing disaster,  an  incom|)etent  nurse  gets  irritable  because  she 
cannot  control  the  tiring  restlessness  of  her  patient,  and  only 
when  she  sees  the  clammy  sweat,  and  notes  the  erratic  tempera- 
ture that  precedes  death,  does  she  realise  that  the  patient 
is  beyond  the  reach  of  all  things  earthly. 

In  all  seriousness,  we  hear  that  secondaiv  collapse  is  the 
cause  of  this  misfortune.  Who  that  has  studied  the  writings 
of  Madelung,  of  Billroth,  of  Ozerny,  or,  indeed,  of  a  host 
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of  modern  writers,  can  fail  to  recognise  in  these  cases 
examples  of  perforative  peritonitis,  arising,  as  Madelting  has 
clearly  shown,  from  faulty  suture  material,  or  imperfect 
application  of  one  or  other  of  the  masy  appliances  used  for 
secnring  continuity  of  the  bowel  f 

When  will  Surgery  be  freed  from  the  incubus  of  ancient 
and  misleading  expressions,  and  brought  up  in  some  degree 
to  the  level  of  the  exact  sciences  T 

We  desire  to  stand  between  our  patients  and  death,  but  so 
long  as  we  delude  ourselves  by  using  terms  which  convey 
no  meaning  to  the  minds  of  truthful  and  intelligent  observers 
how  can  we  hope  to  be  of  service  in  hours  of  great  need, 
when  exact  knowledge  and  prompt  action  indicated  thereby 
can  alone  point  out  the  road  to  victory  t  We  must  always 
remember  that,  however  brilliant  a  surgical  procedure  may 
appear,  the  completeness  of  its  success  should  be  the  only 
measure  of  its  beauty.  We  are  marching  onwards  to  a  posi- 
tion grander  than  the  world  has  ever  seen,  more  brilliant 
than  our  predecessors  ever  contemplated.  Are  we  to  lapse 
again  into  the  benighted  condition  which  preceded  our  recent 
awakening  ?  Are  we  to  go  back  to  the  salves  and  syrups,  the 
cordials  and  clysters  of  the  past,  or  are  we  to  trust  to  our 
own  vigorous  minds,  strong  hearts,  and  trained  hands?  Is 
this  march  to  victory  to  be  cfhecked  because  a  few  of  the 
rank  and  file  ciy  **  Halt  I ''  No ;  triumph  is  the  just  reward 
of  those  who,  having  *' Excelsior"  for  their  motto,  do  all 
things  to  deserve  success,  and  pisess  always  onwards.  To 
those  who  would  ciy  "HaltT'  in  our  march  we  say,  "Fall 
oat  I "  The  ranks  close  up,  and,  when  the  spoils  of  victoiy 
come  to  be  counted,  they  get  but  the  stragglei^*«  share. 

CONCI1TFBION8. 
Should  there  be  difficulty  in  finding  the  site  4»f   the 
obstruction : — 

(a)  Follow  engorged  'Coil  of  intestines  upwards  and  down- 

wards until  point  of  obstruction  is  reached  or  turn 
out  all  the  intestines. 

(b)  Remove  all  fluid  from  Douglas^  poueh  and  loins  by 

irrigation  with  sterile  water. 
{e)  Bestore  colour  of  bowel,  and  establish  peristaltic  move** 
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ments  by  beating  with  neutral  saline  solntion.  The 
remoyal  of  the  primaiy  cause  of  intestinal  obstruction 
is  not  always  followed  by  relief  of  th«  symptoms. 

(d)  Should  there  be  difficulty  in  returning  intestines,  elevate 
pelvis  in  Trendelenburg's  position^  or,  if  necessary, 
open  and  wash  out.    * 

{e)  Before  all,  and  above  all  these  conclusions,  I  would  lay 
down  this  rule,  or  formulate  this  axiom*: — "  When  a 
surgeon  is  called  to  a  case  of  complete  obstructioa  of 
the  bowel,  with  evidence  of  peritoneal  effusion,  it  is 
his  duty  to  operate  at  once." 


Art*  XIIL — InfoMiiU  Mortality  in  Ireland^  By  Patrick 
Letters,  M.D.;  Diplomate  in  State  Medicine;  Fellow 
of  the  Boyal  Academy  of  Medicine  in  Ireland;  Fellow 
of  the  Boyal  Institute  of  Public  Health. 

If  there  be  one  feature  more  notable  than  anotber  in  tiie 
every-day  health  reports  we  see  published^  it  is  the  very 
general  omissian  to  include  the  rate  of  infantile  mortality. 
Death-rates  for  the  entire  poptdations  of  our  large  towns  are 
regularly  recorded  in.  the  leading  newspapers,  great  attention 
is  given  to  the  ssymotic  death-rate,  and  to  that  of  the  various 
symotie  diseases  individually,  as  affecting  these  large  towns, 
meteorological  observations  are  carefully  chronioled,  but  the 
rate  at  which  our  infantile  populations  perish,  is  rarely  stated. 
It  is  not  easy  to  account  satisfactorily  for  this  omission. 
In&ntile  deaths,  even  in.  the  smallest  communities,  cannot 
be  regarded  indifferently — in.  large  centres  of  population 
they  possess  supreme  interest,  and  in  the  country  at  large 
they  arei,  or  should  be,  events  of  national  concern,  demanding 
our  most  careful  investigation.  A  good  idea  of  the 
importance  of  the  subject  may  be  formed  from  thei  numbers 
of  infants  under  the  age  of  one  year  who  die  all  ever  Ireland 
in  the  course  of  a  single  year,  and  by  noting  their  pro- 
portion, to  the  total  deaths.  During  th^  year  1896  there  died 
in  Ireland  76,085  persons,  oC  whom  no  fewer  than  10,195  were 
children,  under  the  age  of  one  year.  The  infantile  mortality, 
therefore,  amounts  to  13'4  per  cent,  of  the  general  mortality, 
a  proportion  quite  ample  to  invest  the  subject  with  all  the 
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interest  and  importance  daimed  for  it.    It  may  be  advanced 
by  some  that  these  early  deaths,  nnmerons  though  they  be, 
have  not  eqnal  interest  with  deaths  occurring  dnring  the 
productive  periods  ol  adult  life,  that  they  are  largely  nnavoid- 
able,  and  that  the  history,  al  all  times  and  places  proves  that 
infants  have  died  at  an  immensely  greater  rate  than  older 
children  or  adults  up  to  the  point  of  extreme  old  age.     This 
contention  carries  some  force,  but  as  an  argument  it  must  not 
be    accepted    without    considerable    qualification.    It    is 
admitted  that  we  do  not  hope  to  reduce  the  infantile  death- 
rate  below  a  figure  that  will  always  be  high  relatively  to 
death-rates  at  most  other  ages.    This,  however,  does  not 
touch  the  point  that  infantile  death-rates  are  reducible,  nor 
that  the  causes  which  operate  in  their  production  are  entirely 
beyond  our  controL    If  we  can  trace  a  connection  between 
death-causes  and  death-rate^g,  and  if  the  causes  are  in  part 
removable,  the  deaths  should  be,  in  corresponding  measure, 
preventable.    The  reduction  of  the  infantile  death-rate  is, 
therefore,  on  the  assumj>tion  made,  an  eminently  practical 
question,  and  at  the  same  time  one  upon  which  too  little 
attention  has  been  centred.    By  the  infantile  death-rate  is 
ordinarily  understood  the  proportion  of  deaths  of  infants 
under  one  year  of  age  to  births  registered  during  the  same 
period  over  which  the  deaths  occur,  and  is  expressed  as  so 
many  per  thousand  births.    This  is  the  sense  in  which  I  shall 
use  the  term.    If  the  infantile  death-rate  were  measured 
after  the  manner  of  the  general  death-rate,  by  stating  it  as 
a  proportion  per  thousand  of  all  the  children  living  under  the 
age  ik  one  year,  the  result  would  be  less  accurate,  on  account 
of  the  imcertainty  existing  as  to  the  exact  numbers  of 
children  alive  in  any  locality  under  the  age  of  one  year. 
Registration  of  births  is  now  so  universally  complied  with, 
that  this  official  record  has,  by  common  consent,  been  taken  as 
the  standard  whereby  infantile  mortality  may  be  estimated 
with   the  nearest    approach  to  absolute   accuracy.    Thus 
measured,  infantile  death-rates  are  more  reliable  for  statisti- 
cal comparisons  than  general  death-rates  ara    In  comparing 
the  infantile  mortality  of  one  city  with  another,  or  of  one 
county  with  another,  we  do  not  concern  ourselves  with  any  of 
those  corrections  which  are  almost  always  necessary  to  be 


286  In/antiU  McHaUty  in  Ireland. 

made  when  tlie  general  death-rate  of  one  place  is  bronglit 
into  critical  oompaiiaon  with  that  of  anothirar.  Population  is 
a  vaiying  factor  everywhere — ^in  one  locality  we  may  have  a 
preponderance  of  the  aged,  amongst  whom  the  mortality  is 
high ;  in  another  we  may  have  an  excess  of  middle*aged  per- 
sooSy  amongst  whom  the  mortality  is  low.  Two  snoh  places 
cannot  be  compared  without  collection,  if  the  general  death- 
rate  is  to  be  accurately  judged  between  them ;  but  these  two 
same  places  can  be  brought  into  perfectly  fair  comparison  as 
regards  their  infantile  death-rates,  because  we  measure  this, 
not  by  the  yaiying  standard  of  population,  but  by  the  fixed 
value  of  r^^tered  births.  As  a  further  iUustration  of  the 
reliability  of  the  infantile  death-rate,  kt  us  take  a  suppo- 
sitious case.  Dublin  is  found  to  record  an  infantile  death- 
rate  of  154— i«.t  154  infants  under  the  age  of  one  year  die  to 
every  thousand  births  registered.  An  English  city  of  the 
same  si^e  as  Dublin  records  175.  From  this  statement  we 
correctly  conclude  that  infant  life  is  considerably  more  secure 
in  Dublin  than  in  the  English  diy  compared  with  it.  Let 
us  now  suppose  that  the  general  death-rate  in  Dublin  stands 
at  25  per  thousand  of  its  population,  and  that  the  English 
city  records  only  18,  does  this  prove  that  Dublin  is  the  more 
unhealthy  city  of  the  twoP  Not  necessarily,  unless  the  two 
places  compared  have  an  identical  age  and  sexrdistribution 
of  their  respective  populations,  and  unless  the  English  city 
is  on  a  par  with  Dublin  in  the  matter  of  public  institutions 
and  hospitals.  As  nearly  one-half  of  all  infantile  deaths 
occur  within  the  first  three  months  of  life,  and  as  children 
under  one  year  of  age  do  not  die  in  hospitals,  it  is  dear  that 
the  infantile  death-rates  ofi  different  localities  can  be  brought 
into  reliable  comparison  without  any  corrections.  It  should 
be  remembered  also  that  migration  does  not  enter  to  disturb 
the  reliability  of  infantile  rates,  as  it  may  with  general 
rates.  The  quarterly  returns  issued  by  the  Irish  Begistrar- 
General  do  not  give  infantile  mortality-rates,  except  for  the 
whole  country,  but  from  the  numbers  of  births  and  deaths 
under  one  year  of  age  recorded  in  the  various  cities 
and  counties,  the  rates  are  determined  by  easy  calculation. 
The  basis  of  all  the  calculations  worked  out  is,  therefore,  the 
four  quarterly  returns  of  the  Irish  Begistrar-General  for  the 
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year  1896.  By  snmmation  of  these  returns  it  is  found 
that  107,900  children  ivere  bom  in  Ireland  in  1896.  As 
already  stated,  the  deaths  under  one  year  of  age  amounted  to 
10J95,  the  infantile  mortality-rate  of  all  Ireland  in  1896 
was,  therefore,  94.  At  this  stage  I  would  like  to  introduce  a 
comparison  with  all  England  and  Wales.  The  English 
Begistrar-Cteneral's  Annual  Beport  for  1896  is  not  yet  avail- 
able, but  as  rates  for  an  entire  country  do  not  vary  materially 
from  year  to  year,  the  figure  for  1896  will  serve  my  purpose 
sufficiently.  The  infantile  death-rate  of  England  for  1895 
was  161.  This  means  that  for  eveiy  100  infantile  deaths 
in  England  there  are,  proportionately,  only  58  in  Ireland, 
and  therefcNre,  broadly,  we  are  justified  when  we  say  that 
infant  life  is  nearly  twice  as  safe  in  Ireland  as  it  is  in 
England.  The  infantile  death-rate  of  England  is  also 
steadily  increasing,  for,  in  the  ten  years  preceding  1895, 
the  mean  rate  was  onl}'  146.  It  would  be  interesting  to  know 
whether  the  Irish  rate  is  increasing.  The  Irish  Begistrar- 
General's  returns  in  past  years  would  supply  the  data  for  this 
inquiry,  should  anyone  be  (industrious  enough  to  work  it 
out.  Looking  to  general  death-rates,  Ireland  in  1896  shows 
16'7,  England  same  year  gives  16*9.  Here  again  the  advan- 
tage rests  with  Ireland,  although  to  a  far  less  extent  than  in 
the  case  of  infantile  mortality.  Death-rate  all  over  Ireland  is 
to  death-rate  all  over  England  in  the  proportion  of  98*8  to 
100. 

Betuming  to  the  Irish  infantile  death-rate  of  94,  the  ques- 
tion for  solution  is,  whether  94  is  an  absolutely  high  or  low 
figure,  having  regard  to  the  social  circumstances,  and  to  the 
industrial  and  agrictdtural  pursuits  of  the  Irish  peopla  To 
solve  this  point  a  good  deal  of  analytical  work  must  be  under- 
taken. We  must  find  out  in  what  particular  localities  high 
rates  and  low  rates  are  distributed,  and,  to  eliminate  error  from 
our  calculations,  we  must  be  careful  to  deal  with  sufficiently 
*large  areas.  Separately,  large  and  smaller  urban  districts 
should  be  examined,  and  large  rural  areas  throughout  the 
country  should  be  inquired  into,  precautions  being  observed 
against  error  from  paucity  of  data. 

The  subjoined  table  is  drawn  up  to  show  provinciiJ  rates : — 
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Infantas  MortaUiy  Baits  m  th  Iridk  Provinesi. 


— 

PopnlAtloolii 

Bfrtluln 
1896 

DestlM 

imdarl7«w 

in  1896 

Infantfte 
Dattlft-itato 

LeinBfter 

1,187,760 

37p640 

8,051 

110 

Manfltor 

1,173,402 

35,448 

3^204 

87 

Ulster 

1,619,814 

88,808 

8,676 

97 

OoniMwight 

734,774 

15,015 

1,064 

71 

This  table  is  condiLsive  cm  tke  following  points — (1)  That 
infant  life  is  much  more  secure  in  Gonnanght  than  in  aay  of 
the  other  large  divisions  of  Ireland ;  (2)  that  children  bom 
in  Leinster  haye  a  distinctly  smaller  chance  of  surviving  one 
year  than  in  the  other  provinces ;  (3)  that  infantile  death- 
rates  are  not  governed  by  population ;  (4)  that  the  Connaiight 
and  Mnnster  rates  are  23  and  7  respectively  below  the  general 
Irish  infantile  mortaliiy-rate ;  (5)  that  the  Ulster  rate  is  3 
above,  and  ihe  Leinster  rate  16  above  all  Ireland.  The  next 
most  necessary  table  for  my  purpose,  if  not  the  most  import- 
ant of  all,  is  that  showing  the  infantile  mortality  in  the  large 
urban  districts.  Fifteen  of  these  are  found  to  have  popu- 
lationsi  over  '1Q,000.  Theii;  combined  populatioit  almost 
reaches  900,000.  In  the  subjoined  table  they  are  arranged 
in  the  order  of  their  populations. 


InfantiU  Ikatk-RaUa 

in  the  Fifteen  Large  Urban  Dietriete. 

Dublin    - 

. 

154 

Dondalk  - 

63 

BelfMft    - 

- 

148 

Lisbnm  •          •          • 

131 

Cork       - 

- 

107 

Drogheda 

137 

Limeridk 

- 

103 

Wexford 

135 

Londonderry 

- 

138 

Lorgan    • 

89 

Waterford 

- 

163 

Kilkenny 

97 

Oalway  - 

- 

108 

Bligo 

96 

Newiy 

- 

146 

The  fifteen  DistriotB  ool- 
lectively 

140 
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Tjhe  eollective  death-rate,  it  ^uld  be  noted,  has  beeoi  cal- 
culated, aot  by  ayeraging  tbe  fifteen  vates,  but  by  taking  tbe 
combined  births  and  infantile  deadis,  aad  working  out. the 
proportiuii  peir  thousand  birtbs  in  the  ordinary)  wi^.  [Ehe 
averoge  of  the  fifteen  rates  would  give  only  117,  a  figure 
wkich  would  quite  understate  the  collectiye  death-rraube  of 
these  diatru^ts.  The  chief  points  to  note  in.  this  table  are — 
(1)  that  the  colleotiTe  rate  is  almosft  double  the  rate  for  the 
province  of  Connanght,.or  about  one  and  a  half  times  the 
rate  for  all  Ireland ;  (2)  that,  although  the  larger  centres 
show  high  rates  generally,  and  the  smaller  districts  low 
rates,  th^re  is  mo  uniloxmratiot  between  pofulation.  and  rate ; 
(3)  that  Waterford*  a.diatrifit  with  a  population  soeioely 
over  20,000,  is  'the  most  imsfi^e  locality  in  Ire- 
laodi(^  infant  life;  (4)  .tibftt  iDn^mn,  Belfast,  and  Newry 
show. rates  much  ij^  epceess  of  the  reonaining  districts;  (5) 
that  Dondelk  is  the  safest  large  urban  district  in  Ire- 
land for  infant  life;  (6)  that  all  the  other  districts,  Lurgan 
alone  excepted,  show  rates  which  are,  fo^  the  most  part^. con- 
siderably in.  excess  of  the  r^ite  for  all  Ireland.  It  is  a  well- 
established  fact  in  vital  statistios  that  density  of  population 
exerts  a  deleterious  i;nfluence  on  healtht  aud  affects  the  mor- 
tality figures  in  most  of  our  large  urban  communities  yery 
decidedly-  It  is  also  settled  that  this  influence  of  increased 
aggregatiovi  of  population  tells  more  heayily  on  the  death- 
rates  of  the  young  than  of  the  old.  If  these  fifteen  urban 
districts  be  arrange  in  the  order  of  their  densities,  of  popu- 
lation upon  their  respective  areas  they  vrill  come  in  the 
following  order:— Belfast,  Waterford,  Cork,  Drogheday 
Wexford,  Newry,  Limerick,  Londanderry,  Dublin,  Lurgan, 
Kilkenny,  'LisburUv  Dundalk,  SUgo  and  Oalwajy.  The 
difference  between  Belfast  and  Oalway  in  respect  of  density 
is  very  optofiidejrable,  the  former  urhau  sanitary  district 
having  43*6  persons  to  au  acre,  and  the  latter  only  2*6.  The 
density  in  Waterford  is  39"1,  aftd  doubtless  is  one  of  the  con^ 
tributory  forces.detennining  the  high  in&ntile  mortajily  in 
that  city.  The  density  over  the  whole  of  the  X>ublia  regis- 
tration district  iis  only  14*1  persons  to  the  acre,  but  doubtless 
there  are  localities  vrithin  the  .district  as  densely  peppled  as 
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Belfast,  alongside  of  others  having  a  low  density.  In  a 
mixed  community  like  Dublin,  the  causes  of  infantile  mor- 
tality in  constant  operation  must  be  legion ;  and  if  densiiy 
alone  is  less  oonspicuoua  than  in  Belfast,  otheragemcies,  such 
as  artificial  feeding  amongst  the  infants  of  the  better  classes, 
no  doubt  add  largely  to  the  gross  infantile  mortality.  The 
neighbouring  towns  of  Drogheda  and  Dundalk  show  very 
difierently  in  their  infantile  death-rates.  Might  scmie  ex- 
planation of  the  difierenoe  be  found  to  lie  in  the  &ct  that 
Drogheda  district  has  26*2  persons  to  an  acre,  while  Dundalk 
haa  only  9P  In  other  places  density  does  not  correspond 
with  mortality,  showing  the  operation  of  other  factors.  Gal- 
way  has  a  low  density  with  a  rather  high  mortality.  Newiy 
has  a  heayy  mortality  with  moderate  density,  and  Sligo 
shows  a  very  low  density  with  only  a  comparatively  low  mor* 
tality.  Passing  now  ficcm  the  fifteen  large  urban -districts, 
we  &id  there  are  still  fifty  districts  in  Ireland,  which,  under 
the  Public  Health  Act,  have  urban  powers  conferred  upon 
them,  and  are  designated  urban  sanitary  districts.  In  order 
to  get  at  the  entire  urban  mortality,  these  fifty  tlistricts  most 
be  considered.  For  the  purpose  of  investigating  infantile 
mortality,  I  have  divided  these  urban  districts  into  two  lots 
of  twenty-eight  and  twenty-two.  The  -class  of  twenty-eight 
contains  all  those  urb.an  districts  having  populations  over 
4,000  but  under  10,000 — ^the  class  ^f  twenty-two  contains  all 
the  urban  districts  in  Ireland  under  4,<K)0.  Although  I  have 
worked  out  the  infantile  mortality-rates  of  each  of  these  fifty 
towhs  individually,  my  observations,  in  the  main,  will  apply 
to  their  collective  rates  only,  except  in  special  districts  where 
unusual  figures  have  been  found. 

The  births  registered  in  the  twenty-eight  intermediate 
towns  in  1896  were  4,840,.  and  the  deaths  under  one  year  of 
age  were  509.  The  infantile  death-rate  is,  therefore,  105. 
The  twenty-two  small  towns  gave  1,501  births,  and  133 
deaths,  thus  showing  a  collective  death-rate  of  89.  In  the 
whole  sixty-five  urban  sanitary  districts  of  Ireland,  35,407 
births  were  registered  in  1896,  and  4,720  infantile  deaths 
occurred.  This  is  equivalent  to  a  collective  urban  infantile 
death-rate,  for  all  Ireland,  of  133.  Putting  the  urban  ratea 
into  tabular  form,  we  have — 
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Collective  Infantile  Death-rate — 
In  the  fifteen  large  towns,       ...  ...     140 

In  the  twenty-eight  intermediate  towns,     105 
In  the  twenty-two  small  towns,  ...      89 

In  all  the  nrhan  districts  of  Ireland,  133 
The  points  established  here  are — (1)  That  infantile  death- 
rates  in  the  large  urban,  districts  greatly  exceed  the  general 
and  provincial  rates ;  (2)  that  the  intermediate  towns  also 
exceed  the  general  and  provincial  rates,  excluding  Leinster, 
with  which  province  they  are  almost  on  a  par;  (3)  that 
infant  life  is  greatly  more  secure  in  the  moderately- 
6ized  towns  than  in  the-  large  towns,  and  also  distinctly 
safer  in  the  small  towns  than  the  intermediate;  (4) 
that  urbanisation  in  Ireland,  as  elsewhere,  constitutes 
a  serious  danger  to  child  lifa  In  looking  over  the 
list  of  intermediate  towns,  a  few  places  show  exception- 
ally high  rates.  Einsale  heads  the  list  with  the 
remarkablei  infantile  death-rate  of  224  for  the  entire  year. 
It  is  found,  however,  that  the  first  quarter  of  the  year  was 
mainly  responsible  for  this  excessive  rate.  In  that  quarter 
infants  died  in  Kinsale  at  the  extraordinary  rate  of  450  per 
tliousand  births  registered.  During  the  second  quarter  of 
the  year  the  rate  fell  to  107,  in  the  third  quarter  it  rose  to 
240,  and  fell  again  in  the  fourth  quarter  to  160.  Altogether 
Kinsale  seems  a  dangerous  spot  for  child  lifa  Eilrush  gave 
a  rate  of  174  for  the  year,  but  this  was  mainly  due  to  excet* 
rive  mortality  in  the  third  quarter,  when  the  children  were 
dying  at  the  rate  of  400  per  1,000  births  registered.  It  19 
satisfactory  to  note  that  this  fearful  rate  was  not  maintained 
throughout  the  year,  for  the  first  quaiter  gave  a  rate  of  44 
only,  the  second  quarter  121,  and  the  fourth  67.  While 
Kilrosh  may  be  regarded  witli  distrust  as  a  place  of  safety  for 
young  lives,  it  should  be  remembered  that  absolute  con- 
clusions cannot)  be  drawn  from  so  small  a  district  The  rate 
ior  the  third  quarter  in  Kilrush  is  certainly  remarkable,  but 
statistically  it  merely  indicates  a  small  urban  possibility, 
nothing  more.  Carrick-on-Suir  shows  an  annual  rate  of 
160,  and  Dungarvan  154.  Taking  the  proximity  of  Water- 
ford  dty  into  consideration,  it  wotdd  seem  that  these  south- 
eastern towns  are  decidedly   unfavourable   to  child  life. 
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Amongst  the  towns  showing  a  remarkably  low  rate  Banbridge 
19  conspicuous  with  the  singularly  low  rate  of  36  for  the  year. 
It  would  not  be  safe,  however,  to  reason  from  this  that 
Banbridge  will  always  be  found  the  happy  «pot  it  was  in 
1896.  The  low  rate  is  simply  due  to  the  accident  that,  for 
nine  months  oat  of  the  year,  only  one  death  of  a  child  under 
one  year  of  age  occurred  in  Banbrid^  No  conclasi<m  can 
be  drawn  from  the  low  infantile  death-rate  of  Banbridge  in 
1896,  but  the  interesting  fact  is  worth  recording.  Out  of 
the  list  of  twenty-eight  intermediate  towns,  the  following 
show  high  rates :— Bray,  135 ;  Clonmel,  132 ;  Thuilea,  128 ; 
Enniskillen,  130;  Athlone,  124;  and  Ballinasloe,  133.  It 
is  also  found  that  there  are  only  nine  towns  haying  rates 
below  the  general  rate  for  Ireland.  These  are  Enniscorthy, 
Ennis,  Fermoy,  Queensitown,  Youghal,  BaUymtena,  Ban- 
bridge,  Carriddergus,  and  Coleraine.  Turning  to  the  list  of 
twenty-two  towns  under  4,000,  these  places  are  too«maU 
indiTidually  to  yirid  any  general  deductions.  CoUectiyefy, 
however,  they  have  some  value  for  statiatical  purposes,  and 
tiiis  conclusion  seems  warranted — ^that  small  urban  districts 
are  distinctly  more  favourable  to  infantile  life  than  larger 
places.  Amongst  these  smaU  towns,  Templemore  heads  the 
list  with  a  mortality  figure  of  167.  Glonakilty  comes  second 
with  155,  and  Belturbet  third  with  138.  The  lowest  rates 
were  found  in  Granard  (42),  Wicklow  (60),  Bangor  (64), 
Warrenpoint  and  Clones  (each  65). 

Before  proceeding  to  localise  the  infantile  death-rates  of 
whole  counties,  and  ihe  rural  parts  of  counties  ezclusiyely, 
it  might  serve  some  useful  purpose,  at  this  stage,  to  see  if  the 
general  death*rate  and  the  zymotic  death-rate,  in  the  large 
urban  districts,  bear  any  uniform  ratio  to  the  infantile  rate. 
The  object  of  the  comparison  is  simply  to  throw  all  the  Hght 
possible  on  the  infantile  rate,  in,  order  that  its  incidence  may 
become  thoroughly  understood,  and  its  influence  perhaps 
better  judged.  Both  rates,  general  and  zymotic,  are  stated 
in  the  usual  way  as  rates  per  mille  of  the  population.  The 
responsibilily  tar  the  accuraxsy  of  the  figures  rests  /with 
myself,  but  they  have  been  very  carefully  worked  out  from 
the  four  quarterly  returns  of  the  Irish  Begistrar-CJeneral  for 
1896. 
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The  noteworthy  points  in  this  table  are : — (1)  That  Bel- 
fast axeeeds  Dublin  sensibly  in  its  general,  and  very 
materially  in  its  zymotic  mortality;  (2)  that,  next  to 
Belfast  and  Dublin,  the  highesrt  general  rates  are  found  in  the 
order  of  Waterford,  Newty,  and  LDjndondeny;.  (3)  that 
Dundalk  is  by  far  the  healthiest  urban  district  in  Ireland ; 
(4)  t^at  the  three  distriets  showing  the  heaviest  symotio  rates 
in  1896  were,  in  order,  Londonderry,  Belfast,  and  Water- 
ford  ;  (5)  that  the  three  having  the  lowest  rates  were,  in  the 
order  of  their  lowness^  Drdlgheda,  Wexford,  and  Dundalk. 
Referring  to  the  value  of  the  zymotic  rate  as  a  sanitary  test, 
we  should  know  how  it  has  been  caused,  and  over  what 
period  a  high  or  a  low  rate  has  extended.  Londonderry, 
although  fifth  amongst  our  large  urban  centres  in  the  order 
of  its  population,  and  alsa  fifth  in  the  order  ol  its  general 
death-rate,  should  not  normally  be  first  in  the  order  of  zymotic 
rate,  nor  will  it  be  found  in  that  unenviable  position,  I 
feel  assured^  if  its  records  for  a  series  of  years  be  examined. 
From  the  detailed  figures  before  me,  it  is  quite  clear  that 
Londonderry  suffered. from  a  severe  epidemic  of  some  kind» 
most  probably  measles,  during  the  second  and  third  quarters 
of  the  year.  The  quarterly  zymotic  rates  for  Londonderry 
in  1896  were,  in  order,  2'0,  7*3,  4'3,  and  27.  It  h  quite 
reasonable  to  infer,  from  the  unif ormily:  of  the  quarterly; 
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rates  tlmyagliout  the  year  recorded  in  Belfast,  Dublin, 
Waterfoid,  and  the  other  large  towns,  that  these  do  not 
depart  very  much  from  the  normal  rates  always  existing  in 
these  places.  Returning  to  the  infantile  mortality  of  the 
fifteen  large  urban  districts,  we  should  obseire  that  Dublin, 
although  somera^hat  healthier  than  Belfast,  is  decidedlj 
more  unfavourable  to  child  life.  Waterf oid  comes  oat  to 
serious  disadvantage  in  both  respects,  with  this  peculiarity, 
that  the  insecurity  of  infant  life  there  is  a  far  more  pro- 
nounced feature  of  its  insalubrity  than  its  high  general 
death-rate.  Dundalk  stands  well  in  all  respects,  proving  not 
only  good  sanitation,  but  the  existence  of  such  elements 
as  favourably  influence  child  life.  Dr(^heda  is  by  no  means 
an  unhealthy  town — ^its  aymotie  death-rate  in  1896  was  ab- 
solutdy  the  lowest  of  the  fifteen  urban  districts,  yet  child 
life  perishes  in  it  at  double  the  rate  it  does  in  the  neighbonr- 
ing  town  of  Dundalk.  In  most  of  the  other  districts  it  is 
impossible  to  trace  a  uniform  connection  between  the  infan- 
tile and  the  general  or  the  symotio  rate.  This  leads  up  to 
the  conclusion  that  infantile  deaths  are  not  largely  caused 
by  the  same  agencies  that  destroy  adult  life,  and  that  zymotic 
diseases  have  next  to  no  share  in  their  production.  I  sliall 
supply  proof  of  this  assertion  before  condtuding ;  and  mean- 
while, let  us  examine  the  distribution  of  infantile  mortalitj 
in  the  counties.  In  dealing  with  this  part  of  my  subject,  it 
appeared  to  me  that  no  investigation  would  be  satdsfactorj 
which  was  not  based  upon  the  infantile  mortality  of  *both  the 
urban,  or  rather  the  combined  urban,  and  the  rural  parts  of 
each  county,  separately  stated.  It  has  been  pointed  out  that 
there  are  sixty-five  urban  sanitary  districts  in  Ireland. 
These  are  scattered,  here  and  there,  somewhat  irregulailj 
throughout  twenly-six  counties.  The  remaining  six 
counties  have  no  urban  districts,  and  hence,  in  these  cases, 
the  general  county  rate  and  the  rural  county  rate  are  identi- 
cal. The  six  entirely  rural  counties  are  Ealdare,  Queen's 
county,  Tyrone,  Leitrim,  Mayo,  and  Boscommon.  The 
following  table  has  been  prepared  to  show  in  the  Srst 
coltunn  of  figures  the  infantile  mortality-rate  of  each  entiie 
county,  in  the  second  the  collective  rate  of  the  combined 
urban  districts  in  each  countyi  and  in  the  third  column  the 
rural  county  rate  only : — 
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A  glance  up  and  down  these  columns  sliows  what  might 
be  erpected — ^that  urban  rates  generally  exceed  Mitire  co«nty 
rates,  and  that  these  again  are  higher  than  the  rural  coanty 
rates.  The  exceptions  to  this  rule,  neglecting  the  six  non- 
urban  counties  mentioned,  are  Longford,  in  which  tha  figures 
are  all  in  reversed  order,  and  also  Wicklow  and  Mbnaghan, 
where  the  same  peculiarity  is  observed.  If  the  entire 
oonn^  rate  column  be  examined,  it  is  found  that  Dublin 
easily  holds  first  place  as  a  fatal  locality  for  infants,  Antrim 
comes  second,  Waterf ord  third,  Down  fourth,  Londonderry 
fifth.  These  counties  all  exceed  the  general  rate  for  Ireland. 
Two  counties,  Kilkenny  and  Cork,  record  the  same  rate  as 


296  InfanfiU  Mortality  in  Ireland. 

tKe  countrjr  generally.  The  remaining  twenty-five  ooonties 
show  rates  below  that  of  Ireland.  The  lowest  whole-county 
rate  is  f  oond  in  Boseommon,  and  the  only  oth^  oounties  with 
tates  under  70  are  Longford,  Clare,  Kefrty,  Cavan,  Donegal, 
Fermaoiagh,  Oalway,  and  Leitiim. 

The  urban  oount^  rate  column  discloeea  the  fact  that  ihe 
combined  uiiban  districts  in  county  Waterford,  or,  in  oiher 
words,  that  Watetfbrd  dty  and  Dungarvan  are  clearly  the 
most  dangeroos  spots  in  Irelalid  for  infant  life.  We  have 
already  seen  the  rate  in'Waterford  urban  district  to  be  162. 
Dungarvan  alone  has  an  infantile  death-rate  of  154,  the  two 
combined  woit  out  to  161.  Next  to  the  urban  parts  of 
Waterford,  tlie  collective  urban  rates  of  the  fdlowing 
counties,  in  ord^r,  show  the  highest— DubKn,  Antnm, 
Tipperary,  Donegal,  Clare,  and  FenUanagh.  The  operating 
oauares  ane  readily  seen  in  Dublin  and  Antrim,  but  for 
Tipperary;  Doaiegal,  Claoce,  iaiid  Fermanagh  explta'sttons 
may  be  looked  for.  The  urban  districts  in  li^pperary  are 
five— iThurles,  Oarrick-on-Suir,  Cashel,  Clonmel,  and 
Templemore.  Donegal  has  only  one — ^Letterkenny — ^with 
the  high  infantile  death-^rate  of  138.  In  the  matter  of  infan- 
tile mortality,  Letterkenny  is  quite  unworthy  of  the  remark- 
ably healthy  county  in  which  it  is  situated.  The  general 
death-rate  in  Clare  is  always  higher  than  in  Donegal, 
although  it  is  by  no  means  an  unhealthy  coonty.  Tke 
united  urban  districts  of  Ennis  and  Kilrush,  however,  give  it 
the  high  place  it  holds  on  the  urban  ooantgr  rata  The 
general  death-rate  of  Fermanagh  is  only  a  shade  under  that 
of  Clare^  and  it  owes  its  high  position  in  the  urban  cdumu  of 
the  county  table  entirely  to  the  influenee  of  Enniskallen. 
Longford  shows  the  lowest  urban  rate.  This  ia  due  to  the 
fact  that  Oranard^  the  only  urban  district  in  the  county^  has 
an  infantile  mortality  so  low  as  to  render  the  rural  count; 
rate  a  shade  higher  than  the  whole  county  rate. 

{To  be  eofiHnued,) 
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Twmtieth  Century  Pnaetiee.  AnInteniationalEiicyolopMlia 
of  Modem  Medioal  Science  by  leading  Avitboiities  of 
£tirope  aod  America.  Edited  by  Thoma9  L.  StSdhan, 
VLD^  New  York  CSty.  In  Twenty  Volumes*  Volume  X. 
IKseases  of  the  Nervow  System.  London :  Sampson 
Low,  Manton  &  Co.,  Ltd.    1897.    8vo.    Pp.  859. 

TttE  isfitie  of  the  tenth  volume  of  this  work  remindsus  that 
the  Editof  has  completed  more  than  half  his  task.  We 
heartily  wish  him  a  contiiraance  of  health,  and  of  that 
ardour  which  has  so  far  enabled  him  to  surmount  all 
difficulties  in  discharging  his  herculean  labours. 

In  this,  the  tenth,  volume  of  Twentieth  Century  Practice 
the  all-important  and  difficult  subject  of  Diseases  of  the 
Nervous  System  is  discussed.  The  separate  articles  are 
few — ten  in  number;  the  authors  are  still  fewer — six  all 
told.  Of  the  six  contributors,  five  hail  from  the  United 
States  of  America.  The  only  European  is  Dr.  Charles 
Samsoif  Fer6,  Physician  to  the  Hospice*  de  BicStre,  Paris. 
From  his  pen  alone  come  nearly  300  of  the  pages  in  the 
volume.  The  next  largest  contributor  is  Dr.  Joseph 
Collins,  Visiting  Physician  to  the  Hospital  for  Nervous 
Diseases,  New  York,  and  Instructor  in  Nervous  and  Mental 
Diseases  in  the  New  York  Post-Graduate  Medical  School. 
The  other  contributors  are  Dr.  Sanger  Brown,  Professor 
of  Medical  Jurisprudence  and  Hygiene  in  the  Rush  Medical 
College,  Chicago;  Dr.  Charies  L.  Dana,  of  New  York, 
whose  name  is  a  household  word  as  a  netnx)logist  of  world- 
wide reputation;  Dt.  Howell  T.  Pershing,  Professor  of 
Nervous  and  Mental  Diseases  and  Medical  Jurisprudence, 
University  of  Colorado,  Denver;  and  Dr.  Bernard  Sachs, 
Professor  of  Mental  and  Nervous  Diseases,  New  Yoric 
Polyclinic. 
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Dr.  Collins'  treatise  on  Disease  of  the  Brain  opens  with 
a  retrospeotiye  glance  at  the  advances  that  have  been 
made  in  the  knowledge  of  the  structnre  and  architecture 
of  the  brain  within  the  past  fiftj  years ;  in  the  interpreta- 
tion of  its  physiological  action,  and  in  the  application  of 
the  principles  of  modem  pathogenesis  to  a  solution  of  its 
manifold  diseases.  The  author  points  out  that  fifty  years 
ago  ^'  Watson's '  Practice  of  Physic '  was  a  storehouse  of 
up-to-date  medical  lore  in  the  E&^ish  language.  To-day 
it  is  held  in  esteem,  not  only  because  it  is  a  Ustorical 
repositoiy,  but  because  of  the  beauty  of  its  style,  and  the 
felicity  of  its  dinical  descriptions.  In  the  tight  of  our 
present  knowledge,  its  conunents  on  the  causation  of  disease 
are  lamentable,  its  teackii^  om  pathogenesis  absurd,  and 
its  therapy  semi-barbarous.  It  may  be  said  that,  withal, 
its  clinical  descriptions  are  unsurpassed,  and  this  is  readily 
granted  But  descnriptions  of  disease  do  not  materially 
advance  our  ability  to  prevent  or  to  treat  them  "  (page  3). 

We  notice  with  some  satisfaction  that  Dx.  Collins  discards 
the  idea  that  cerebral  anadmia  and  cerebral  hyperemia  exist 
as  ''individual  clinical  entities.''  Accordingly,  no  space 
whatever  is  given  to  these  conditions  in  his  treatise.  *'  Not 
many  years  ago,"  be  says,  ''flimsy  superstructures  of 
symptoms  were  built,  particularly  by  American  and  German 
writers,  one  to  represent  anemia  and  the  other  hypersemia 
of  the  brain.  •  •  For  a  time,  happily  a  short  one,  these 
teachings  were  accepted  by  the  profession,  and  long-drawn- 
out  transcriptions  of  imagery,  purporting  to  be  a  description 
of  an»mia  and  hypercemia  of  the  brain,  found  their  way 
into  many  text-books  and  treatises  "  (page  7).  He  adds : 
^'  To-day,  while  admitting  that  .cerebral  hypersmia  may 
occur  during  a  paroxysm  of  pertussis,  or  associated  with  a 
dilated  right  heart,  or  even  as  the  result  of  intense  mental 
application,  particularly  ia  connection  with  the  iagestion 
of  cardiac  atimulants,  and  that  anemia  of  the  brain  may 
occur  as  a  manifestation  of  general  hydrsdmia,  the  writer 
does  not  concede  the  necessity  of  considering  these  condi- 
tions as  clinical  entities  nor  (or)  apart  from  the  factors 
that  produce  them." 

The  section  on  the  morphology  and  anatomy  of  the 
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briun  is  illustrated  by  a  series  of  drawingyi  from  Van 
Gehuchten* 

Among  the  brain  diseases  described  by  the  author 
perhaps  the  most  int^esting  are  acute  superior  polioen- 
cephalitis (nuclear  ophthalmoplegia),  acute  inferior  polioen- 
cephalitis and  polioencephalo-mjeUtiSy  and  acute  hsemor- 
rbagic  encephalitis.  It  is  not  going  too  far  to  say  that 
the  differentiation  of  these  affections  mcirks  a  new  era  in 
the  diagnosis  of  cerebro-spinal  lesions9.and  throws^  flood 
of  light  upon  a  .group  of  .morbid  symptoms  which  have 
been  hitherto  most  perplexing,  and  have  often  eluded 
explanation* 

Hereditary-cerebellar  ataxia,  first  described  by  Erazer  in 
1880,  and  subsequently  by  Nonne  in  1891,  is  to  be  oavefuUy 
distinguished  from  hereditaiy  (^pinal  ataxia  (Friedreich's 
disease).  Eirst,  the  myotatio  irritability,  knee-jerks, 
ankle  clonus  and  elbow-jerks  are  preserved  or  increased 
in  the  cerebellar  disease.  Secondly,  true  nystagmus  is 
absent.  Thirdly,  the  striking  mentid  defect  is  diagnostic. 
Fourthly,  its  early  onset,  the  absence  of  sensory  symptoms, 
the  intensity  of  inco-ordination  in  the  »upper  extremities, 
and  the  titubation,  or  inability  to  preserve  a  constant 
perpendicular  of  the  body,  are  all  in  favour  of  the  cesebellar 
rather  than  of  the  spinal  malady. 

In  writing  on  ^'Parasites  of  the  Brain,"  Dr.  Collins 
observes  that  *'if  a  medical  literature  of  Iceland  and«other 
polar  regions  existed,  it  is  not  at  all  unlikely  that  mention 
of  its  occurrence  ther^  would  be  common." 

It  may  interest  Dr.  Collins  to  refer  him  to  a  monograph 
on  Helminthology,  by  Dr.  H.  Erabbe,  of  Copenhagen, 
which  was  jiublished  in  1865,  and  which  deals  especially 
with  hydatid  diseases  in  Iceland.  The  title  of  the  work  is 
**  Helminthfriiogiske  Undeisdgelseri  Danmark  ogpaa  Island 
med  ssBrligt  Hensyn  til  Bladreormlidelseme  paa  Island*' 
(Helminthological  Investigations  in  Denmark  andlcdand, 
with  special  reference  to  Hydatid  Affections  in  Iceland). 
Dr.  Erabbe's  work  was  retviewed  by  the  late  Dr.  William 
Daniel  Moore,  of  Dublin,  in  the  number  of  the  British  and 
Foreign  Atedica-Chirurgicat  Review  for  Octobec,  1866  (Vol. 
XXXVIIL,  page  285,  et  seq).    Dr.  Erabbe  informs  us  that 
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a  regalar  system  of  medicine  has  existed  in  Iceland  only 
dnring  the  last  100  jears  (he  wrote  in  1865).  The  first 
authorised  physician  in  the  island,  Bjame  Povelsen,  was 
appointed  in  1760.  He,  as  well  as  John  Petersen,  who 
flonrished  1775-^1801,  and  was  anttior  of  an  Icelandic 
medical  work,  and  John  Srendsen,  1 794,  in  their  descrip- 
tions of  the  "  Maliun  hypochondriacum"  and  of  the  **  Hepa- 
talgia  omnis  generis  maxitne  freqnens,"  all  show  that  cases 
of  the  hydatid  disease,  though  not  fully  recognised,  had 
came  under  their  observation.  There  is  indeed  good 
reason  to  believe  that  this  affection  has  been  epidemic  in 
the  island  for  centuries,  as  it  is  to  the  present  day.  In 
1803  the  five  district  physicians  who  were  then  practising 
in  Iceland  constantly  mentioned  hydatid  disease  as  one 
of  the  most  in^ortant  chronic  diseases  of  the  island -*and  as 
general  in  aXL  cistrictff  of  the  country.  We  have  ourselves 
referred  to  Dr.  Eiabbe's  work,  and  fadl  to  find  in  it  «ny 
mention  of  hydatid-  disease  of  the  brain.  As  usual,  echino- 
coccus-oysts  occur  most  frequently  in  the^ abdominal  organs, 
particularly  the  liver.  Examples  are  also  recorded  by  Dr. 
Krabber  of  the  occurrence  of  echinoeocci  superficiaUy 
beneath  llie  skin,  especially  around  the  upper  part  of  the 
thorax.  These  observationfl  should  set  at  rest  the  question 
of  the  prevalence  of  hydatid  disease  of  the  brain  in  Iceland, 
although  it  may  be  that  iti  fatal  cases  the  bra^  has  not 
been  critiealTy  examined  post  mortem^  and  so  local  disease 
has  escaped  detection. 

Very  excellent  indeed  and  admirably  ^lear  is  Dr.  Dana's 
aceount  of  intracranial  hsBmorrhage,  emiolism,  and  throm- 
bosis. We  are  tempted  to  quote  one  paragraph  only  in 
support  of  this  statement    Dr«  Dana  writes — 

''The  reasen  for  tie  parlicnlar  loeation  of  osvebral  Inemorrhages 
18  explained  upon  simple  mechanical  <»u8ee.  The  blood  fressore 
in  the  internal  caretid  is  about  one  hundred  and  fifty  milKmetrea. 
Kow,  the  blood  passing  through  the  internal  carotid  goes  almost 
direelly  into  the  circle  of  Willis,  and  with  almost  equal  directness 
inte>  the  central  arteries  whicbare  given  off  from  it  and  its  branches ; 
consequently  tke  blood  pressure  in  these  central  arteries  is  relatively 
high.  On  the  other  hand,  the  blood  pressure  in  the  cortical  arteries, 
^>wing  io  their  length  and  wide  distribution,  is  mudi  lower.     One 
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of  the  arteries  which  seems  to  receive  this  excessive  pressure  most 
directly  is  a  branch  of  the  middle  cerebral  known  as  the  Lentictdo- 
striate  artery^  and  Charcot  calls  this  '  the  artery  of  cerebral  hemor- 
rhage"'(page  289). 

It  is  much  to  be  regretted  that  the  qsefulnees  of  a 
beautiful  figure,  at  page  274,  showiqg  the  part  of  the  brain 
most  often  affected  in  cerebral  haemoirhage  has  been  cur- 
tailed by  cutting  off  the  sides  of  the  plate,  and  with  them 
the  explanatoiy  lettering  of  the  various  stxuctores  shown 
in  the  section.  The  letters  ^^CN.,"  "L.N.,"  "O.T.," 
**  E.C.,"  and  **  LC*  have,  however,  been  inserted  :to  com- 
pensate in  some  measure  for  this  defect. 

Dr.  Bernard  Sachs,  of  New  York,  contributes  an  article 
on  Cerebral  Tumours,  in  which  he  discusses  with  much 
ability  the  question  whether  the  results  of  surgical  treat- 
ment have  been  such  as  to  encourage  us  to  recommend 
surgical  interference  in  many  cases.  He  points  out  that, 
far  the  presents  tumours  at  the  base  of  the  brain  and  in  the 
interior  cannot  be  reached  by  the  surgeon.  "  From  my 
own  experience,"  he  says,  "  I  am  convinced  that  cranial 
surgery  must  be  practised  with  even  greater  care  than  has 
been  the  case  hitherto,  and  that  above  all  the  effect  of 
shoek  from  the  operation  must  be  avoided.**  But  how  is 
it  to  be  avoided? 

Dr.  Joseph  Collins  writes  on  Diseases<  of  the  Meninges. 
His  divisions  of  the  subject  are :  Leptomeningitis^  menin- 
geal tuberculosis^  sarcomatoais  of  the  pia,  chronic  meningitis, 
syphilitic  meningitis,  cerebrcHspinal  syphilis,  pachymenin- 
gitis, and  meningeal  hesmorrhage. 

M.  Charles  Fern's  monograph  on  Hysteria  is  characteris- 
tioally  French.  It  simply  bristies  with  ^'jaw-breakix]^'* 
techmcal  terms,  among  which  the  asthedae^  odymaa^  and 
algias  take  first  place.  But  this  is»  no  doubt,  in  part  due 
to  the  subject.  The  section  on  the  nature  of  hysteria,  if 
somewhat  abstruse,  is  an  interesting  historioid  survey. 
M.  F4re  considers  that  "the  new  discoveries  t^onceming 
the  morphology  of  the  nerve^cells,  and  in  particnlar  those 
of  the  cerebral  cortex  wbioh  have  resulted  from  the  works 
of  Golgi  and  Ramon  y  Cajal,  have  served  to  explain  the 
theoretical  conceptions  of  the  psychomotor  functions  in 
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general  and.of  flie  manifestatioiifl  of  hysteria  in  particular  " 
(page  558). 

Two  elaborate  articles  from  the  same  pen  on  "  Epilepsy  ** 
and  "  The  Spasmodic  Nenroses  "  respectively  follow.  TTie 
three  coBclnding  brochures  in  the  vohmie  are  on  ^  Neuras- 
thenia," by  Dr.  Dana;  "The  Disorders  of  Speech,"  by 
Dr.  Howell  T.  Pershing,  of  Denver;  and  "  The  Disorder 
of  Sleep,**  by  Dr.  Sanger  Brown,  of  CSiicago. 

The  reputation  of  "  Twentieth  Century  Praotiee  '*  is  well 
maintained  by  this  tenth  volume,  which  is  one  of  the  best 
as  it  is  one  of  the  most  important  as  regards  the  subjecl- 
matter  which  has  yet  appeared. 


King^s  College  Bo^tal  Reporte;.  being  the  Anntud  Report  of 
King^e  College  Hospitaly  afid  of  Hie  Medical  Department  of 
King'e  College.  Edited  by  Nbstob  Tirabd,  M.D.  ;  W.  W- 
CmnnvB,  F.R.C.S. ;  John  Phillips,  M.D.  ;  and  W.  D. 
Hallibubton,  M.D.  Vol.  III.  1896-1896.  London: 
Adlard&Son.     1897.    Pp.334. 

Owing  to  the  death  of  Sir  George  Johnsoiv  in  June,  1896, 
many  changes  in  the  hospital  staff  occurred,  on  account  of 
which  some  delay  took  place  in  the  publication  of  this^  the  third, 
volume  of  the  King's  College  Hospital  Reports.  The  book 
fittingly  opens  with  a  notice  of  the  deceased  physician ;  then 
come  a  number  of  medical  and  surgical  papers.  Ernest  W. 
White  contributes*  a  good  sketch  of  Puerperal  Insanity.  Mr. 
F.  F.  Burghard  appears  as  a  strong  advocate  of  the  injection 
of  carbolic  acid  as  a  radical  cure  of  hydroceles  in  children. 
After  emptying  the  sac  by  means  of  a  hypodermic  needle, 
he  injects  through  the  same  needle  from  5  to  8  minims  of 
concentrated  carbolic  acid.  This  procedure,  he  says,  is  not 
followed  by  pain  or  any  other  discomfort  Dr.  B.  Crawford 
contributes  a  thoughtful  paper  on  the  Emotional  Origin  of 
Orayes*8  Disease,  and  Mr.  Vernon  Gar^ll  on  Eye  Injuries. 

Then  come  reports — ^the  first  being  that  on  the  Surgical 
Department  of  the  Hospital,  and  careful  notes  are  given  of 
all  the  fatal  cases — 49  in  number — that  occurred  in  the 
hospital.  Is  not  this  full  report  of  cases  which  did  not 
recover  a  model  for  other  surgical  hospitals  to  follow  t    There 
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are  ako  reports  on  the  work  done  in  the  Medical  and 
Obstetrical  Wards,  and  the  Anassthetic  and  Pathological 
Departments. 

A  new  ophthalmolo^cal  theatre  has  been  built  in  memory 
of  Sir  O.  Johnson ;  it  is  described  with  plans  and  woodcuts. 

The  Tfdnme  as  a  whole  is  first-class,  and  worthy  of  the 
hospital  from  which  it  comes. 


The  Nervous  Affeetions  of  the  Hand,  and  Mher  Clinical 
Studies.  By  George  Vivian  Pooeb,  M.D.,  F.RC.P. ; 
Physician  to  University  College  Hospital;  Professor  of 
Clinical  Medicine  and  of  Medical  Jurisprudence,  University 
CoUegOi  London;  Consulting  Physician  to  the  Boyal 
Infirmary  for  Women  and  Children;  Physician  to  the 
Cheyne  Hospital  for  Incurable  Children,  &c.  London : 
Smith,  Elder  &  Co.    1897.    Pp.308. 

This  is  a  valuable  and  interesting  book,  and  we  derived  both 
profit  and  pleasure  from  its  perusaL  Dr.  Poore  has  been  for 
many  years  known  as  one  of  our  best  authorities  on  that 
group  of  diseases  sometimes  called  **  Occupation-Neuroses." 
From  time  to  time  he  has  delivered  lectures  or  published 
articles  on  these  affections.  These  papejra  are  now  collected, 
and  form  the  most  important  part  of  the  volume  before  us. 
They,  and  indeed  all  the  essays  in  this  volume,  show  evidence 
of  thoroughness — wide  experience,  careful  examination  of 
other  writers'  works,  and  deep  thought  and  consideration 
upon  each  case  reported. 

The  first  chapter  contains  the  Bradsbawe  Lecture  for  1881 
on  Nervous  Affections  of  the  Hand ;  the  second  is  a  careful 
and  exhaustive  study  of  Writers'  Cramp.  Of  this,  slight 
neuritis,  as  evidenced  by  some  tenderness  over  the  nerves, 
is  much  the  most  common  cause.  Many  other  causes  also 
exist — as  slight  hemiplegia,  congenital  lef  t-handedness,  various 
chronic  affections  of  the  central  nervous  system,  &c  In  the 
ordinary  form,  due  to  neuritis,  Dr.  Poore  applies  blisters 
until  the  tenderness  is  removed,  and  then  (and  not  till  then) 
uses  massage,  and  the  continuous  electric  current,  during  the 
application  of  which  the  patient  makes  various  voluntary 
movements  with  the  affected  muscles.    To  illustrate  bis 
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paper  he  giyes  ar^nmi^of  abont  200  cases  he  has  seen ;  these 
are  arranged  ia  groups  according  to  the  cause  and  pathology 
of  the  trouble  in  each  case.  Some  of  the  cases  are  rq^orted 
at  length,  detub  of  the  symptoms  and  treatmiiat  being  giren, 
so  that  the  whole  forms  a  most  valuable  treatise.  Tb«  third 
and  fourth  Lectures  are  concerned  with  simiks  sid)]ectA — 
Tailors',  Hammermen's,  Pianists'  Cramp. 

These  sections,  forming  about  half  the  work,  are  its  most 
important  part,  as  forming  tc^ther  one  homogeneous  whole. 
The  other  lectures  refer  to  a  variety  of  subjects,  but  are 
valuable  from  the  care  and  thoroughness  which  they  display. 
Four  are  on  difEerent  kinds  of  poisonings — ^by  food,  lead, 
phosphorus,  and  a  case  of  auto-intoxication.  Dr.  Poore 
seems  to  believe  that  cases,  described  as  acute  yellow  atrophy, 
may  be  caused  by  phosphorus;  at  any  rate  he  gives  good 
reasons  for  believing  that  there  is  some  connection  between 
these  conditions. 

There  is  an  interesting  lecture  on  AlboBMnnria  in  relation 
to  Life  Insurance.  Dr.  Poore  tUnks  that  the  number  of 
cases  of  kidney  disease  is  increasing  at  the  present  day. 

There  are  lectures  on  Gout,  Heart  Disease,  Tuberculosis^ 
and  other  subjects  which  will  well  repay  perusaL 

In  all  he  writes  Dr.  Poore  is  thoughtful  and  suggestive. 
We  can  waxmly  recommend  this  work  to  the  notice  of  our 
readers. 


A  System  of  Medicine  by  many  Wriiert*  Edited  by 
Thomas  >Gi.ipfo£D  Allbutt,  M.A.,  it.D.,  LLIK, 
F.R.C.P.,  J.E.S.,  F.L.S.,  F,S.A,;  Begius  Pzofessor  of 
Physic  in  the  University  ol  Cambridge;  iFeUofw  of 
Gonville  and  Caius  Colleige.  Volume  lU.  I40iidmk: 
Maranllan  &  Ca    1897.    8vo.    Pp.  .1001. 

WrfH  commmdable  expedition  the  Jiditor  has  isswd  the 
third  volume  oi  this  aUe  andcomprehenrive  %stem>fif  Medi- 
cine. We  should  perhaps  say  the  fourth  voliame,  &r  the 
second  instalment  of  the  work  was  ^'  A  System  of  Gyms- 
cology/* 

The  contents  of  the  present  volume  are  general  diseases  of 
obscure  causation,  diseases  of  aUmentation  and  excijetioa, 
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diseases  of  the  stooLarii,  peritoneum  and  howeU,  with  iater- 
esting  deseriptioBLs  of  8»b-phreiuc  abaceas  and  f^f  diaptoifift'^ 
alie  hernia  by  Dr.  W.  Lee  DickinacA,  Aamtimt  Physicist 
to  Saint  Oeorge's  Hospital;  a  discniisim  ot  abdcHadinel  dia- 
gnosis £rom  a  gyACODlogieal  standpoint  bj  Dr.  W,  3.  Play- 
fair,  and  an  article  on  enteroptosia  by  lifj*  Fredeiiek  Treyes. 
Tke  ^'  dropping  of  the  Tiscesra  "  ia,  Mr*  Treves  thinks,  an  in- 
telligible English  eqniTalent  for  the  names  ''  entespoptosia/' 
or  •*viaceroptosi»."  Unfortnnately  ke  does  not  kesitate  to 
adopt  the  latter  barbarons  kybridr^tke  i^rrect  term  i»  of 
oonrse  ^'jplancknoptosifl*"  or  perhaps  more  accnrately 
''cselioptoflis'^wr^  vifKitfxya  pnoperly  f i^fying  the  tbonicic 
andnot  the  abdominal Tiecem.  General  ptoais  of  the  latter 
was  first  folly  describod  by  Glteaixl  in  1885|  and  tb0  CQn- 
ditian  with  its  attendant  symptemsi  is  now  knpwn  as 
Gl^nanFs  IHsease.  Mr.  Treves  glides  a  very  graphic  aoepnnt 
of  ihe  ttffeetson  which  is  an  nndoubted  mprbid  entity. 

What  wiUomr  friend  Dr.  T.  J.  Haplagan  say  when  ke  finds 
^' AcQte  Bhenmatiam,  or  Bhenunatie  Fever"  placed  in  the 
very  forefront  p|  generel  diseases  "  of  obsoore  cau8ati0nP  " 
Certainly  Dr.  W.  S.  Chnrok's  definition  of  acnte  rhenmar 
tism  alarikee  ns  as  inadequate  and  nnsatiafactory.  ^'  In  this 
aiticle»"  ke  writes,  '^  acnte  rheumatism  will  be  con^ideired  as 
equivalent  to  a  synovitis  aocompanied  by  pyrexia^  and  gene- 
rally multiple.''  Snrdy  the  disease  is  mndbt  more  than  this. 
What  about  the  profuse  sweating,  the  heart  and  pericardial 
lesions,  the  akin  eruptions,  the  subcut^eous  nodvles  (beauti- 
fully illustrated  in  a  subsequent  article  on  the  aQUte  rheu- 
matiam  of  ohildhood  by  Pr.  W.  iB.  Cheadle)^  the  compli- 
cations and  aequabe  of  a  disea^  which-  haunts  particular 
houses  in  snob  a  way  as  tP  lend  aupp(»:t  to  a  theory  that  it 
is  inleotiousf  Happily  we  ne^  not  appraise  the  value  of 
Dr.  Cburoh's  ejscellent  artu^le  on  acute  rhewnatism  by  the 
faul^QSS  fA  hiU  definition  of  the  malady.  As  r^^s  the 
etiology  of  a<^te  xhevmatismi  the  antkor  adopts  no  tkeory, 
while  admitting  lJx«t  nwck  mc^  be  said  in  favour  of  its  beii^ 
an  infective  disease.  W:e  are  disposed  to  i^gree  with  Dr 
Chnrdh  in  the  opinion  that  the  peculiar  aour  smell  of  the 
sweat  in  annte  rheumatism  is  due  to  fermentative  ohangea 
which  take  place  in  tke  perspiration  after  it  is  poured  out. 
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TEe  use  of  willow  bark,  its  active  principle^  salidii,  and  the 
salicylates  in  the  treatment  o(  the  disease  is  ol  course  admitted 
bj  the  author,  but  he  really  seems  to  have  been,  at  some  pains 
to  suppress  the  name  of  Dr.  T.  J.  Madagan  in  eonnectioiL 
with  this  particular  subject^  although  he  quotes  him  else- 
where in  the  article. 

In  this  part  of  the  Tolome  there  are  vezy  full  aoooonts  of 
rickets  by  Dr.  Oheadle ;  gout,  by  Sir  William  Roberts,  who 
advises  gouty  patiraits  to  restrict  their  use  of  sodium  chloride 
as  a  condimeni,  and  to  substitute  for  it,  as  far  as  practicable^ 
the  use  of  potassium  chloride;  diabetes  mellitua,  by  Dr. 
Bobert  Saundby,  who  also  revued  the  following  article  on 
diabetes  insipidus,  by  the  kte  Dr.  Charies  Henry  BaUe;  and 
lardaceous  disease,  hj  Dr.  Howship  Dickinson. 

There  is  rocmi  lor  question  whether  an  interesting  artide 
on  shock  and  cdlapse^  by  Dr.  Louis  Gobbett»  the  John  Lucas 
Walker  student  of  Pathology  in  the  Unirersity  of  Cambridge, 
should  find  a  place,  as  it  does,  in  the  secti(XL  devoted  to  dis- 
eases of  Alimentation  and  Exoretion.  Equally  open  to 
question  is  the  grouping  of  sea-sickness  and  of  **  Mountain 
Sickness  *'  with  diseases  of  the  stomach.  The  two  contri- 
butions just  mentioned  are  excellent — that  on  sea-sickness  is 
written  by  Dr.  J.  R.  Stocker,  Medical  Officer,  Board  of  Trade, 
Glasgow ;  ihat  on  mountain-sickness  is  from  the  pen  of  the 
editor  himsdf  ,  who  apologetically  explains  that,  never  having 
ascended  higher  than  Mont  Blstnc,  he  was  long  disposed  to 
disbelieve  in  any  such  malady,  regarding  the  state  rather  as 
a  compound  made  up  ot  fatigue^  dyspepsia,  and  heart  failure. 
The  experience  of  climbers — such  as  Sir  Martin  Conway, 
Mr.  Whymper,  and  others — at  far  higher  altitudes  is,  how- 
ever, condusive  that  there  is  a  definite  disorder  thus  desig- 
nated, and  that  it  makes  its  appearance  in  all  persons  who 
have  climbed  to  a  certain  altitude— «bout  16,600  feet 

Among  the  remaining  notable  communications  in  this 
volume  we  oan  mention  only  a  few.  Neuroses  of  the  stomach 
have  been  done  by  the  editor,  who  also  describes  dilatation  of 
this  organ.  Dr.  Julius  Dreshfiidd  writes  on  ulceration  of  the 
stomach  and  also  of  the  duodenum ;  Dr.  W.  Hale  White  on 
tumours  of  the  stomach.  There  is  an  excellent  artide  on 
diarrhoea  by  Dr.  Lauder  Brunton,  followed  by  an  equally 


YEO^Food  in  Health  and  Dkeate.  £07 

good  one  on  diarrhoeas  of  children  by  Dr.  Eustace  Smith. 
Diseases  of  the  peritoneum  are  ably  dealt  with  by  Dr.  AUchin, 
and  Mr.  Frederick  Treves.  The  latter  also  writes  on  intes- 
tinal obstruction  and  perityphlitis.  A  practical,  but  short 
section  on  the  differential  diagnosis  of  diseases  of  the  anus  and 
rectum,  by  Dr.  Herbert  Wm.  Allingham,  brings  the  volume 
toadosa 

There  are  wonderfully  few  misprints  or  printers'  errors. 
In  addition  to  the  few  corrected  on|  page  xiiL,  we  noticed  some 
G^erman  proper  names  misspelled — ^for  example,  Kuiz  for 
Kiilz  (page  3),  Beiss  foip  Biess  (page  37),  2eigler  for  Ziegler 
(page  277).  These  few  and  trifling  blemishes  do  not  detract 
&om  the  literary  and  scientific  value  of  the  book,  which  is 
worthy  of  the  instalments  of  the  system  of  medicine  which 
have  preceded  it. 


Food  m  Health  tmd  Diseope.  By  L  Bubnby  Yso,  M.D., 
F.B.O.P.  New  and  Bevised  Edition.  London :  Cassell  & 
Co.    1896.    DemySvo.    Pp.592. 

The  practitioner  who  gives  a  proper  place  to  the  study  of 
dietetics  will  welcome  a  new  and  revised  edition  of  Dr.  Burney 
Yeo's  excellent  work  on  ''Food  in  Health  and  Disease.'' 
Two  important  chaptei^  have  been  included  in  the  new 
volume  which  had  no  place  in  the  first  edition — viz.,  Diet  in 
Affections  of  the  Circulatory  and  Bespiratory  Organs;  and 
Food  in  Acute  and  Chronic  Bheumatism,  Bheumatoid 
Arthritis,  in  Skin  Diseases,  in  Insanity,  and  certain  other 
'  Affections  of  the  Nervous  System. 

In  acute  rheumatism  three  or  four  pints  of  diluted  milk,  to 
which  have  been  added  sodium  bicarbonate  and  common  sillt, 
are  recommended  as  the  daily  dietary,  and,  in  addition,  barley 
water  and  thin  oatmeal  gruel  may  be  taken ;  but  all  meat 
extracts  or  animal  broths  are  condemned  during  the  febrile 
stage.  Pastry,  sweets,  and  fermented  drinks  are  prohibited 
even  during  convalescence.  In  chronic  rheumatism  only, 
^ght,  nutritious  and  readily-digested  food  should  be  allowed, 
whereas  in  rheumatoid  arthritis  a  generous  diet  is  necessary. 
In  skin  diseases  where  dyspeptic  conditions  exist  these  must 
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he  treated  accordmglj,  but  *^\n  parasitic  tkin  affections 
dietetic  treatment  is  atterlj  useless." 

Ifiniite  instractioiis  are  given  as  to  tiie  *'  forcible  feeding  *" 
of  the  insane  by  means  of  the  oesophageal  tabe,  and  the 
advantages  of  month  over  nasal  feeding  are  detailed. 

To  Appendix  L,  wliich  contained  a  list  of  hospital  dietaries, 
is  now  added  Appendix  IL,  which  contains  a  Incid  acooimt 
of  the  means  by  which  milk  is  sterilised  and  Pastenrised 

*'Perf  ect  sterilisation  can  only  be  effected  by  submitting  the 
milk  to  the  action  of  continuous  steaming  for  two  horns  at  a 
temperature  of  248''  F.,  or  for  30  minutes  at  a  temperature  of 
266®  F.,  but  this  produces  changes  in  the  milk  which  are  not 
desirable'* — changes  which  render  this  important  artideof  diet 
more  indigestible,  and  therefore  less  useful  as  a  food  for  infants. 
For  this  reason  resort  is  had  to  Pasteurisation,  in  which  the 
milk  is  exposed  to  the  comparatively  low  temperature  of  140* 
to  147®  F.  By  this  method  the  milk  is  more  agreeable  to 
the  taste,  and  more  easily  digested ;  but,  on  the  oth»  hand, 
all  the  bacterial  spores  are  not  killed,  fermentation  is  only 
temporarily  checked,  and  the  tubercle  bacillus  is  not  destroyed. 
So  that  where  the  latter  bacillus  is  suspected  recourse  must 
be  had  to  boiling.  0athcart*8  method  of  sterilising  milk, 
described  as  the  cheapest  and  least  troublesome,  is  detailed  at 
length. 

We  recommend  Mr.  Teo^s  book  to  all  conscientious  practi- 
tioners, not  one  of  whom  will  consult  its  pages  without 
^teriving  therefrom  information  on  dietetics  which  he  will 
And  no  less  useful  than  a  knowledge  of  the  drugs  by  which  he 
hopes  to  alleviate  suffering  and  combat  disease. 

Basar  Mtdiemes  and  Common  M&dioal  PUmiB  of  India. 
By  Edwaed  John  Wabinq,  CLE.,  M.D.  Fifth  Edition. 
London:  J.  &  A.  Churchill.    1897.    Grown  8vo.    Pp.898. 

The  fact  that  this  little  volume  has  reached  its  fifth  edition 
is  a  strong  guarantee  that  its  existence  is  justified.  Its 
function  is  plainly  set  out  by  the  author : — **  As  a  guidance 
to  our  Indian  fellow-subjects,  and  particularly  to  those  to 
whom  the  trained  medical  practitioner  is  unable  to  extend 
his  fostering  care.'* 
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The  contents  of  tlie  book  are  the  introduction,  which 
gives  an  expedient,  in  the  absence  of  proper  weights,  to 
deduce  them  from  the  weight  of  a  rupee,,  which  weighs  180 
grains*  &c* 

Part  L  contains  the  names  of  some  80  drugs  that  are 
sold  in  the  Indian  bazaars,  with  their  botanical  names  and 
therapeutic  uses.  It  might  be  suggested  from  the  nature  of 
the  work,  ''the  appearance  and  physical  properties  of  the 
drugs,"  as  they  are  to  be  used  by  people  who  are  not  qualified 
medical  men,  should  be  given. 

Part  IL  is  a  synopsis  of  diseases,  with  special  reference  to 
their  treatment  by  the  remedies  mentioned  in  Part  L  We 
may  here  give  the  remark  of  a  Surgeon-Major  in  the  Indian 
Army,  that  there  is  *'  no  text^book  that  givea  the  detailed 
treatment  of  chronic  dysentery  in  the  English  language." 

Appendix  A  gives  directions  for  restoring  the  apparently 
dead  from  drowning.  Appendix  B  contains  a  summary  of 
treatrntent  of  persons  bitten  by  venomous  snakes ;  we  would 
rather  die  than  undergo  the  shocking  treatment  that  the 
author  describes,  and  hope  that  the  light  of  modern  science 
will  soon  flow  in  on  this  dark  scene  of  medical  horror.  The 
precautions  against  getting  bitten  are  sensible  and  valuable. 
Appendix  C  describes  a  method  of  treating  onalt^pox  by 
carbolised  oiL  Appendix  D  is  devoted  to  the  clinical  ther- 
mometer.   Appendix  £  includes  a  list  of  apparatus. 


A  Pidcrial  Adas  of  Skin  Diseases  and  SypkilUie  Affeo- 
tiims.  Edited  and  annotated  by  J.  J.  P&ikolb,  M.B., 
F^CP.  \  Physician  to  the  Department  for  Diseases  of  the 
Skin  at  tJie  Middlesex  Hospital,  London.  Parts  X.  and 
ZI,    London  2  The  Bebman  Publishing  Co.,  Ltd,    1897. 

Ws  have  so  often  spoken  in  terms  <A  praise  of  this  splendid 
work  that  little  more  is  required  of  us  than  to  record  the  well- 
nigh  simultaneous  puUication  of  the  tenth  and  dieventh 
parts  of  the  Atlas. 

The  tenth  fasciculus  eontains  four  plates  of  photo-litho- 
chromes,  with  the  accompanying  expbnatocy  letterpress. 
Of  the  plates,  the  first  illustrates  a  type  of  polymorphous 
emptioii  which  often  occurs  in  secondary  syphilis.    The 
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mc^el  f  rc*ni  wliicli  tlie  photo-litlioeliFonie  was  taken  was 
made  by  Baretta,  in  1893|  from  a  patient  under  the  care  of 
Professor  Fonmier  in  the  St.  Lonis  Hospital,  Paris.  The 
polymorphous  syphilides  represented  show  a  predominance 
of  lichenoid  and  miliary  forms.  The  second  plate  represents 
a  model  of  Paget's  disease  of  the  nipple,  made  by  Baretta  in 
1886  from  a  patient  under  M.  Yidal's  care  in  the  St.  Louis 
Hospital.  The  case  is  described  at  length  by  M.  J.  Darier. 
In  the  third  plate  there  ia  contained  a  beantifnl  illustration 
of  trophio  ulcers  of  the  hand  and  forearm  in  a  workman  who 
was  injured  by  the  bursting  of  the  tube  of  a  copper  steam 
engine  on!  March  11th,  1892.  He  was  treated  by  M.  Quin- 
quaud  in  the  St.  Louis  Hospital.  The  lesions  represented 
in  the  photo-lithochrome  made  their  appearance  some  eleven 
months  after  the  primary  injury.  The  case  is  described  by 
M.  Lucien  Jaoquet.  The  fourth  plate  contains  pictures  of 
a  series  of  syphilitic  chancres  affecting  the  face  and  breast 
The  descriptive  letterpress  is  from  the  pen  of  Professor 
Alfred  Foumier,  Physician  to  the  St.  Louis  Hospital. 

The  eleventh  fasciculus  is  a  very  interesting  one,  present- 
ing much  variety  in  its  contents.  It  contains  five  plates. 
The  first  shows  hidroic  erythema  of  the  hands  and  lips  in  a 
patient  under  the  care  of  M.  £.  du  Gastel,  in  the  St.  Louis 
Hospital  in  1893.  He  was  a  young  man  of  twenly-seven, 
of  robust  constitution,  without  any  noteworthy  hereditary 
antecedents  or  syphilitic  history.  The  lesions  shown  on  the 
back  of  the  hand  present,  in  the  most  perfect  manner,  the 
characteristics  of  Bazin's  *'  Hydroa  vesiculosum " — ^the 
*'  Erythema  multiforme"  of  M.  Besnier — ^'Erythema  iris*'  or 
"  en  eaearde  " — ^the  "  Herpes  iris  "  of  Bateman.  By  the  way, 
there  is  a  twofold  error  in  Barin's  name  for  this  sk^ 
affection.  First,  the  Greek  word  is  ISpma  or  /£/>£a,  not 
i/Sp€M.  Next,  tBpma  is  a  neuter  plural,  so  that  the  qualify- 
ing adjective  should  be  "vesiculosa,"  not  "vesiculosum." 
The  two  following  photo-lithochromes  are  described  by  M. 
Georges  Baudouin.  Of  these,  the  first  shows  a  good  example 
of  the  pigmented  or  freckled  syphilide  which  locates  itsdf 
most  frequently  upon  the  neck.  It  is  the  "  granular  syphi- 
lide "  of  Monneret  and  Hardy,  but  Pillon  in  his  Thesis  on 
th<3  syphilitic  exanthemata  (in  1S57)  gave  it  the  name  which 
it    has    since    borne — pigmented    or    freeUed    syphilide. 


HMDLVT—'BowLAXV^Roentgen  Ray.  811 

**  MoIIascnm  contagioanm"  (Bateman)  in  a  sypliilitic  Bubjeot 
is  shown  in  the  other  plate  described  by  M.  Bandoain.  M. 
Ernest  Ganoher  demonstratlBs  am  illnstratian  ot  vascniar 
neyns  Tarmcosns  of  the  leg  which  was  modelled  by  Baretta 
in  1894  from  a  patient  under  M.  Ganoher^s  oaie  i^  the  Saint 
Antoine  Hospital. 

The  last  illustration  in  the  eleventh  fascioalns  is  a  re- 
markable example  of  Pedieulons  vestimentorum  with  pigmen- 
tation. The  model  was  made  by  Baretta  in  the  present  year 
(1897)  from  a  patient  under  the  care  oi  M.  Ernest 
Besnier.  ^'Maculas  ceraleso,"  or  ^*taches  bleoktres,"  are 
well  shown  in  the  plate,  constituting  the  appearance  now 
known  usparantie  tnelanodermia. 

The  parts  of  the  Atlas  we  have  been  discussing  are  ex- 
quisite specimens  as  well  of  printing  as  of  the  photo-litho- 
chromic  art  They  reflect  equal  credit  on  the  editor  and  on 
the  publishers.  Their  artistic  perfection  make  us  all  the 
more  regret  a  rumour  which  has  reached  us  to  the  effect  that 
the  work  is  nearly  complete. 

Archives  of  the  Roentgen  Ray.    Edited  by  W.  S.  Hedley, 

M.D.y  and  Sydney  Rowland,  M.A.»  M.It.C.S.    London:. 

The  Sebman  Publishing  Company,  Limited.    July,  1897. 

Folio.    Pp.20.    VoLIL    No.l. 
This  is  our  old  friend — ^if  we  can  speak  of  a  periodical  aged 
one  year  as  ^'  old  " — ^the  '^  Archives  of  Clinical  Skiagraphy  " 
slightly  modified  in  form  and  considerably  increased  in  size. 

The  editors  tell  us  that  the  more  comprehensive  title 
indicates  the  wider  field  this  journal  is  intended  to  cover  in 
the  present  and  future.  It  "  now  appears  as  a  quarterly 
record  of  all  that  appertains  to  the  Boentgen  ray.  Whilst 
there  was  yet  a  possibility  that  the  latter  might  prove  to  be 
something  which  had  been  observed  before,  it  was  modestly 
called  by  ita  discoverer  the  '  X-ray.'  This  name  seems  the 
less  appropriate  now  that  it  is  known  to  be  Roentgen's  ray ; 
and  there  is  a  fitness  in  naming  itso — ^if  for  nothing  else  than 
'  the  perpetuation  of  testimony.' " 

It  will  interest  our  readers  to  leam  that  there  is  now  a 
Boentgen  Society  with  all  its  paraphernalia  of  President, 
Vioe-Pesidents,  Councili  Treasurer,  Secretary,  and  one 
Honorary  Member— Professor  Boentgen  himself.       The 
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Presidtot  is  VrolhtMM  Silyaatis  t.  TlMMBIp0Ot^  DJ9&,  FJE.S. 
The  Society  held  its  fii^t  Oeueral  Meeting  on  Jane  Srd^  1897 
in  th6  rooms  of  the  London  Medicftl  Society,  GfaanddB-etieet, 
when  ^'latrs"  were  passed^  memboit  enxoUcd,  nd  oflfeer^ 
elected.  Tho  fiftt  objeel  of  the  SocioCy  is  ''tadiscnss  the 
Roentgen  rays  in  their  relation  to  medicine,  the  Arts  and 
Sciences."  Why  should  not  ''Medicine''  hare  a  capitja  M ? 
The  second  object  is  **  to  disenss  and  exbibit  apfianttas  and 
methods  in  connection  with  the  rays."*  Then  meetings  ase 
to  be  held  periodically ;  a  mnsenm,  libfttry,  and  Roentgen  ray 
appliances  are  to  be  provided;  and  traiisacttons  are  to  be 
published  in  a  oontenient  form. 

The  present  number  ot  the '' Archives  "  is  well  got  up,  and 
its  contents  are  varied  and  instraotive.  The  President's 
erudite  artido  on  the  nature  of  Roentgen's  rays  is  extremdy 
interesting  and  dea^.  Dr.  Hedleyi  one  ol  the  editcm^  also 
gives  a  sufv^,  present  and  tetrospeotive,  on  the  rays.  Then 
follows  a  description  of  the  five  plates  which  are  induded  an 
the  number.  Probably  the  most  iaietesting  of  the  iUna- 
trations  is  an  X-ray  picture  at  one  exposure  of  an.  entire  adult 
body.  This  radiograph,  with  descriptive  details,  has  also 
appeared  in  the  New  York  Electrical  Engineer.  It  Was  taken 
by  Dr.  William  J.  Morton,  of  tKat  dty.  The  apparatus 
employed  was  a  twelve-inch  induction  coil,  whoSe  primary 
was  supplied  fdom  the  117  volt  Edison  current  of  the  street 
mains,  and  made  and  broken  by  means  of  a  break  wheel, 
causing  about  6,000  breaks  a  minute.  The  time  ocoapied, 
induding  stoppages,  was  thirty  minutes.  The  woman  waa 
fully  clothed,  excepting  as  to  corsets. 

This  number  of  the  **  Archives  "  like  its  predeosssore  has 
been  artistically  brought  out  by  the  publishers,  on  whom  it 
reflects  much  credit. 

Schedules  f&r  Plant  De^ripHofL      By  JOHK  WiftBAnT. 
Edinburgh :  E.  ft  8.  Livingstone.    1897. 

These  schedules  are  very  well  arranged  for  field  work,  a 
well  filled-in  schedule  of  Cheiranthua  Cheiri  being  used  as  an 
example.  The  use  of  these  schedules  by  pupils  will  train 
their  powers  of  observation  and  of  reasoning,  and  prevent 
them  from  being  contented  with  book  knowledge. 


PART  III. 
MEDICAL  MISCELLANY. 


Beport9j  Tran$€ittion9j  and  ScieMifio  lnUlligmiC$. 


CLINICAL  RECORD. 

0<m  pf  AppenMniii  empHeahi  by  Aeui$  PMamiik :  Reco^gn^ 

By  Frxdsrick  Wabsbn,  L.R.C.P.1^  L.R.a&L 
Patisnt,  G.  &.,  a  lad  aged  tfteen  jean.    Last  ChriBtmaB  the 
patient  had  an  attack  similar  to  the  present  one,  only  the  symptoms 
were  much  less  severe. 

On  the  night  of  Augnst  4th,  1897,  C.  R.  went  to  bed  apparently 
quite  well,  and  slept  well  throngbont  the  night.  When  he  awolke 
next  morning,  about  8  80  a.m.yhe  complained  of  pain  in  the  lower 
part  of  his  ^*  stomach  "^(abdomen),  and  when  asked  to  point  where  the 
pain  was  most  severe,  he  at  once  put  his  fingers  over  the  right  iKac 
fossa  ^  this  region  was  also  very  tender  to  the  touch.  The  point 
of  maaumal  tenderness  was  at  the  junction  of  the  middle  and  inner 
thirds  of  a  line  drawn  from  the  right  anterior  superior  spine  of  the 
ilium  to  the  umbilicus  (M'Birney's  spot).  This  extremely  tender 
area  was  very  small — ^it  could  be  covered  by  a  shilling  piece.  When 
I  made  genlie  pressure  at  various  points  with  the  tip  of  my  index 
finger  over  the  painful  region,  and  then  came  on  this  spot,  the  patient 
invariably  complained  of  great  pain.  The  abdomen  was  not 
distended.  He  also  complained  of  nausea.  A  couple  of  hours 
after  the  onset  of  his  illness  he  began  to  vomit,,  at  first  the  contents 
of  the  stomach,  and  afterwards  bile^  There  was  no  tumour  or 
fuhess  in  tie  right  iliac  fossa.  The  patient  was  constipated,  but 
passed  some  flatus  per  anum.  Oin  examination  per  anum  the 
rectum  was  em^tty  ^  tongue  was  thickly  furred ;  temperature,  102* ; 
pulse,  120;  respiration,  22. 

On  the  6th,  at  8  SO  p.m.  (thirty-six  hours  from  onset  of  illness), 
ihe  patient  was  suddenly  seized  with  agonising  pain  in  the  abdomen, 
which  was  not  localised,  but  was  diffused  all  over  the  cavity.  The 
tenderness,  which  was  limited  to  the  right  iliac  fossa,  had  now 
become  diffused  all  over  the  abdomen,  and  was  most  intense ;  the 
patient  would  not  let  one  touch  him  at  alL    Both  legs  were  drawn 
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up  in  bed.  He  now  began  to  Tomit  again.  Mictarition  and  the 
passage  of  ilatiMi  per  anum  were  both  yerypainfaL  The  abdominal 
miueleB  were  very  rigid.  Liver  dalnees  normal;  tempemlnrBy 
102® ;  pulse,  126. 

CTrmtf— High  colovred ;  aeid  in  reaction ;  speciflc  gravity,  1020 ; 
contains  a  small  quantity  of  albumen. 

On  the  tenth  day  of  his  iUness  the  temperature  was  normily 
and  the  patient  felt  quite  well;  but  on  the  fourteenth  6if  his 
temperature  went  up  to  100®,  and  his  pulse  to  90.  This  rise  in 
temperature  I  attributed  to  constipation ;  he  was  two  and  a  half 
days  vrithout  having  passed  a  motion.  I  gave  soi^  and  water 
epemata,  but  they  did  no  good.  I  then  administered  10  ois.  of 
warm  olive  oil  aa  an  oiema,  which  was  letained,  and  repeated  this 
in  twelve  hours;  this  acted  splendidly;  the  patient  passed  a  large 
motion,  and  the  temperature  came  down  to  normal  after  it. 

TnatmmU  consisted  of— diet,  milk  and  soda  water  in  small 
quantities  frequently;  opium  internally;  hot  fomentationa  exter- 
nally; enemata  of  warm  olive  oiL 

Points  of  interest  in  this  case  are  :-— 

1.  Its  very  sudden  onset. 

2.  The  onset  of  acute  peritonitis  in  thirty-six  hounu 

8.  The  point  of  maximal  intensity  ai  pain  and  tenderness 
(M^Bicney's  spot)  was  so  well  marked. 

4.  No  tumour  or  fulness  could  at  any  time  be  made  out  in  the 
right  iliac  fossa. 

5.  The  benefit  derived  from  the  enemata  of  warm  olive  oQ. 


APPENDIC31I8  AKD  THX  BKBBT  CBOP. 

Thb  seed  thecny  of  appendicitis  has  become  so  widespread  among  the 
laity  that  it  is  said  to  have  interfered  very  seriously  with  the  sale  of 
small  fruits  this  season.  The  result  is  that  the  unsuperstitious  and  the 
*'  appendicised  "  are  enjoying  an  abundance  of  the  healthful  berries, 
toihe  scandal  of  their  timid  neighbours. 

▲  MAN  OF  WSIOHT. 

Undbr  the  heading  ^  Enterrenmi  cftcii  nomme  de  paidi  **  the  OatiUe 
Midioak  de  Pans  reports  the  interment  of  a  butcher  at  Mondeville, 
near  Caen,  who  weighed  251  kilograma— over  558  lbs.,  more  than 
89^  stone.  The  coiBn  was  2  metres  long,  1*05  m.  high,  and  85 
centimetres  In  breadth.  We  are  not  surprised  to  hear  that  ^eeUe 
eirinumit  a  vttwnenf  impremonni  touUs  let  personaei  gut  atmtaiad 
aux  obsijues  d$  M.  BrieMier!* 


MEDICAL  EDUCATION  AND  EXAMINATIONS 
IN  IRELAND. 

Medioal  students  in  Ireland,  as  elsewhere,  have  in  the  first 
instance  to  choose  between  University  Degrees  and  Non- 
University  Qualifications  or  Diplomas.  Should  they  elect 
to  tiy  for  an  University  Degree,  their  choice  must  lie 
between  the  University  of  Dublin,  which  requires  a  Degree 
in  Arts  before  registrable  Degrees  in  Medicine,  Surgery^  and 
ACdwifery  are  conferred,  and  the  Boyal  University  of  Ireland, 
which — while  not  requiring  a  full  Arts  Degree— yet  rightly 
insists  on  a  liberal  education  in  Arts,  tested  by  more  than 
one  searching  examination  in  the  same,  before  a  candidate 
graduates  in  the  three  branches  of  medicine  already  men- 
tioned— Medicine,  Surgery,  and  Midwifery. 

Outside  the  Universities,  the  chief  Licensing  Bodies  are 
the  Boyal  Colleges  of  Physicians  and  Surgeons.  The  Con- 
joint Examination  Scheme  between  the  Royal  College  of 
Surgeons  in  Ireland  and  the  Apothecaries*  Hall  of  Dublin 
has  ceased  to  exist.  The  position  of  the  latter  body  as  a 
Licensing  Corporation  under  the  Medical  Act  of  1886  has 
been  defined  by  the  appointment  .of  Examiners  in  Surgery 
by  the  General  Medical  Council  at  the  bidding  of  Her 
Majesty's  Privy  Council  The  Boyal  Colleges  are  in  a  posi* 
tion  to  give  a  first-class  working  qualification  in  Medicine, 
Snrgeiy,  and  Midwifery — a  qualification  whidi  is  registrable 
under  the  Medical  Acts,  which  is  universally  recognised  as  one 
of  high  merit,  and  the  possession  of  which  is  attended  by  no 
disabilities,  such  as  preventing  its  possessor  from  dispensing 
medicines  or  keeping  open  shop  for  the  sale  of  medicines  if 
he  is  legally  qualified  to  do  so. 

The  Medical  Schodls  in  Ireland  are— (1.)  The  School  of 
Physic  in  Ireland,  Trinity  College,  Dublin ;  (2.)  The  Schools 
of  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland 
(including  the  Carmichael  College  of  Medicine  and  the 
Ledwich  School  of  Medicine) ;  (8.)  The  Catholic  University 
Medical  School,  Cecilia-street,  Dublin;  (4.)  The  School  of 
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Medicine,  Queen's  Oollege»  Belfast;  (5.)  The  School  of 
Medicine,  Queen's  Collie,  Cork;  aad  {6J)  The  School  of 
Medicine,  Queen's  CoUege,  Galway. 

FaciKties  for  Clinical  Instruction  ia  f«]ly-equipped  Medioo- 
Chirurgical  Hospitals  exist  in  DubHR^  Belfast,  Cork,  and 
Gal  way;  but,  as  a  rule,  the  Schools  of  Medicine  in  Ireknd 
are  not  attached  to  a  given  hospital,  er  wict  vered^  as  is  the 
case  in  London  and  other  large  centres  of  medical  education. 
The  student  will,  however,  have  little  difficulty  in  selecting 
a  hospital  in  the  wards  of  which  he  will  receive  excellent 
bedside  teaching,  and  have  ample  opportunity  of  making 
himself  familiar  with  the  aspect  and  treatment  of  disease. 

The  detailed  information  which  follows  is  authentic,  being 
taken  directly  from  the  puUished  calendars  of  the*  cespective 
licensing  bodies^ 

KEGULA.TIONS  PBESCBIBED  BY  THE  GENERAL 

UEDICAL  COUNCIL. 

'With  regard  to  the  oounie  of  Study  and  Examinations  wKich 

peraons  desirous  of  qualifyxng  for  the  Medical  Profession  ahailgo 

through  in  order  that  thiey  may  bocome  posaecaed  of  the  reqtusite 

knowledge  and  skidl  for  the  ^oient  practice  of  the  Prcrfession, 

the  General  Medieal  Oouneil  hM^ve  resolved  that  the  following  eon- 

ditionfl  ought  to  be  enf  oroed  without  exoepdon  on  ait  who  oon>- 

menoe  their  Medical  Studies  at  any  time  after  Jan.  1,  1^98:— 

(a.)  With  the  etoeption  pro^rided  below,  the  period  of  Fm- 

feseional  Studies,  betw^een  the  date  of  registration  as  a  medical 

student  sad  ihe  date  of  Final  Examinatioa  for  Bixy  Dipiema 

whidi  entitla»  ite  bsarar  to  be  registered  under  the  Mmiieal  JkU^ 

TDiUst  be  a  period  of  VonA  fide  afcudy  daring  not  less  than  five 

years. 

(6.)  Li  sfvery  coune  of  Professional  study  and  Rinininatiani, 
the  following  Gubjecta  must  be  oontained: — 

(I.)  P%aics,  inolndiog  the  Elementary  MebhanicB  of  SoUditnd 

FloidB,  and  themdimentaiof  Heat,  Light,  and  Ekctricifcy. 

(n.)  Chemistry,  indoding  the  principlee  of  the  Soisnoe,  and  tbd 

details  whieh  be«r  eft  the  stmdy  (tf  MedjouM. 
(III«)  Elementary  Biology. 
(IY»)  Anntomy. 
(V.)  Physiology. 

(VI.)  Materia  Medioa  and  Pharmacy. 
(VIL)  Patbelogy. 
<YIII.)  Therapeotios. 
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(IX.)  Medicine,  Sndnding  Medioal  AnalMny  and  Clinioftl  Madioine. 
(X.)  Bargery,  inoliidiiig  Snrgioftl  Anatomy  and  Clinioal  Surgery. 
(XI.)  Midwifery,  induding  Piaaagea  peonliar  to  Women  and  New- 
born Children. 
(Xn.)  Theory  and  PraotioQ  of  Yaodnation. 
(Xm.)  Forenaio  Medidna. 
(XIV.)  Hygiene. 
(XY.)  Mental  Diaeaae. 

The  first  four  oi  the  five  jeaxm  of  Medioal  Study  should  be 
piawd  ^  a  Sdiool  or  Sobools  of  Medicine  reoogniaed  by  any  of 
the  Lio^udng  Bodieay  provided  that  the  First  Year  may  be  passed 
at  a  TJnbrvcaaijf  or  Teaching  Institution  reoogniaed  by  any  *it 
thl»  Idoansing  Bodies,  -wbem  the  sdbjeeta  of  PhysioB^  Cttiemistry, 
and  Biology  aro  taught. 

A  student  who  has,  previous  to  registration,  attended  a  course 
or  eoorses  of  stody  in  one  or  all  of  tihe  subjects,  Physics,  Chemistry, 
or  Biology,  in  any  University,  School  of  Medicine,  or  Teaching 
loatittition  recognised  by  any  of  iJie  lieenBing  Bodies,  may  withont 
further  attendance  be  admitted  to  examination  in  these  subjects : 
provided  always  that  such  course  or  courses  shall  not  be  hdd  to 
constitute  any  part  of  the  five  years'  course  of  professional  atudy. 

The  eoEO^tion  referred  ta  above  in  (a)  is  as  ioUoiws : — 

Gradvates  in  Arts  or  Science  of  any  Univerdtj  recognised  by 
the  General  Medical  Council  who  shall  have  spent  a  year  in  the 
study  oi  Physics,  Chemistry,  and  Biology,  aikl  ^have  passed  an 
Examination  in  these  subjects  for  the  Degrees  in  question,  are  held 
to  have  oompleted  the  first  of  the  five  years  of  Medical  Study. 

The  Examinations  in  the  Elemente  of  Physics,  Chemistry,  and 
Biology  ahould  be  pasaed  before  tbe  begimmig  of  the  Second 
Winter  Sesson. 


I. 
UmTIVBIWITT  OT  DUBIilN. 
DEGBBES  AND  DIPLOMAS  IN  MEDICINE,  BUBGEBY,  AND 
.  MIDWIFEBY. 

The  Degrees  and  Diplomas  in  Medicine,  Surgery,  and  Midwifery 
gmnted  by  the  Univemty  axe  as  foUoiiva:  — 
Hie  Degrees  are:—' 

1.  Padhelor  in  Medicina 

2.  Baoheior  in  Surgery. 

Z.  Baoheior  in  Obstetrio  Science. 
4.  Doctor  in  Medicine. 
6.   Master  in  Suigery. 
6.  Bfiaeter  in  Obatetric  Science. 
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Ilie  Diplomas  adre : — 

1.  Diploma  in  Medidne. 

2.  Diploma  in  Smrgeiy. 

3.  Diploma  in  Obstetrio  Smenoew 

BesidoB   Uiese   Degreea  and   Difdonuu^   the  University  abo 
grants  Sr— 

Qualifioation  in  State  Medicine. 


BBGULATiaNS  FOB  BTUDSNT8  WHO  MATRICULATHD  OR  OB 
BEFOBE  2Sth  NOVBMBEB,  189L 

The  following  conditions  must  be  fdfiHed  in  ofd^  to  qualify 
lor  the  Degrees  in  Medidne  (M-B.),  Surgery  (B,Ch.),  and  Mid- 
wifery (B.A«0.). 

I.  The  Student  must  be  of  B.A.  standing,  and  his  name  mnrt 
•be  for  at  least  four  (Academic)  years  on  the  Books  of  the  Medical 
Schooly  reckoned  from  the  date  of  his  Matrioulation.  He  may 
carry  on  hie  Arta  Gourse  concurrently  inih.  the  Medical  Gbmse, 
and  he  need  not  have  taken  his  BiA.  before  jnreaentang  kimsetf 
for  his  Medical  Degrees  Examinations,  but  he  cannot  have  the 
Medical  Degrees  conferred  without  the  Arts  Degree. 

II.  The  followiDg Courses  must  have  been  attended: — 

[NoTX.— The  OourBes  marked  (*)  must  have  been  taken  out  before 
the  Student  oan  present  himself  for  any  of  the  Degree  BzamisatioQa 
In  addition  the  OonraeB  marked  thus  (t)  must  have  been  teken  out 
before  he  can  present  himself  tor  B.A.O.,  and  the  Goorses  mariud 
thus  (t)  before  he  oan  present  himself  for  B.Gh.] 

1.  Lbctubbs. 

woma  twuHBis. 


^SyHemaiie  Anatomy. 
^Practical  Anatomy  (with  Die- 

seetionsjy  let  year, 
XPraetieal  Anatomy  (with  Die- 

eeetions),  2nd  year. 
XApj^Ued  Anatomy  (with  Die- 

eections). 


*ChenUetry. 
XSisrgery, 
*Phy9iology. 
^Practice  of  Medicine. 
^Midwifery. 


^Practical  Chemistry. 
^Practical  Histology. 
*Botany. 
^Zoology. 


OOUBSM. 

*Materia  Mediea. 

*Medieal  Jurisprudence  and 

Hygiene. 
XOperative  Surgery.^ 


*PAyn«.— Michaelmas  and  Hilaiy  Terms. 
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*2.  Hospital  Attkmdamob. 
1.  Dine  OounBB  of  nine  montlui^  a4itendanoe  on  the  CliuiciU 
Leotoree  of  Sir  Patrick  Dun's  or  other  Metropolitan  Hospital 
xiBcogniMd  bj  the  Board  of  Trinity  College. 

Stydents  nbo  shall  have  diligently  attended  the  praotioe  of  a 
recognised  London  or  Edinburgh  Hospital  for  one  year,  of  a 
reoognised  County  Infinnaiy,  or  of  a  recognised  Colonial  Hospital 
for  two  yeai»  previous  to  the  oemmencement  of  their  Metropoli- 
tan Medical  Studies,  may  be  allowed^  on  speoial  application  to 
the  Board  of  Trinity  College^  to  count  the  period  so  spent  as 
equivalent  to  one  year  spent  in  a  recognised  Metropolitan  Hos- 
pitaL 

*3.  PaAonoAL  Vaocihation. 

One  month's  instruction  in  Pftustical  Yaecination  to  be  attended 
at  the  Tacoine  Departmenby  Local  Government  Board  for  Ireland, 
46  Upper  Saokville-street;  at  No.  1  Eaet  Dispensary,  11  Emerald- 
street;  or,  until  horther  notioe^  at  thie  Grand  Canal-street  Dis- 
pensary. 

*4.  FsvHR  Casbs. 

A  Oertificate  ci  personal  attendance  on  not  less  than  five  cases 
of  Fever,  with  names  and  dates  of  the  oases. 

t5.  Practical  MrowmBT. 
A  Certificate  6t  attendance  on  a  six  months'  Course  of  Prao- 
tical  Midwifery  with  Clinical  Lectures,  including  not  less  than 
thirty  casesL 

}6.  OPHTHALiaC  SiTBOKRT. 

A  Certificate  of  attendance  on  a  three  monthi^  Course  of 
Ophthalmic  Surgery. 

HL  The  following  ExaminatioBS  most  be  passed:  — 

A. — ^Tha  Previous  Medical  or  Half  M^B.  Examination. 
B* — ^The  Degree  Examlnatioiis. 

A. — PBIVIOUB  IfSDICAL  BXAIONATZON. 

Hus  Examination  is  divided  into— 

1.  Physics  and  Chemistry. 

2.  Botany  and  Zoology. 

3.  Anatomy  and  Institutes  of  Medicine  (Practical  Histology 

and  Physiology). 

The  Examination  in  Axiatomy  includes  examination  on  the 
dead  subject. 

Before  presenting  himself  for  examination  in  a^y  of  the  sub- 
jects the  Student  must  have  obtained  credit  for  the  coiresponding 
Courses  of  Lectures  and  P^ractical  Instruction. 
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It  is  not  nieoeanuy  that  the  Stadeot  ihoald  pas  in.  all  the§e 
subjeots  at  the  wme  ezaminadoa ;  be  is  aUowed  to  prasent  him- 
self for  examinatiini  in  as  manjr,  or  as  few  of  them  as  he  pleasei. 

A  Candidate  rejeoted  at  the  May  Examination  will  not  be 
allowed  to  preeent  himself  f or  examinatioa  m  iheeamcetAjtek  at 
the  June  examinatioti. 

Ctodidates  who  fail  in  any  pert  of  the  Kxaminatioa  af«  liable 
to  be  ezduded  fromi  further  egamination.  im  the  eame  efdfjttU^  Uift 
a  period  not  ezoeeding  six  mootha,  tf ,  JA  the  opinion  of  the  Ex- 
arolnen^  they  have  given  eiridenee  ef  earekea  preparation. 

Any  Student  who  baa  obtained  a  MioderMion^u|>  in  Natonl 
Scienoe^  or  a  First  Honor  in  Natural  Scienoe  in  both  his  jvnior 
and  Senior  Sophister  years^  and  has  eredit  for  attendance  at  not 
less  than  thirty  Leotoree  in  Botany  and  Zoology  in  hia  Sophister 
years,  may  present  himself  at  Hhe  Previous  Medical  Examiaatioa 
in  Hiese  subjeota 

Examinations  will  be  held  on  Nor.  8,  Jan.  24,  ifay  28,  Jane 
28,  June  27,  and  following  daya  Notice  must  be  giyen  to  i)m 
Registrar  of  the  School  of  Physb  between  Nov.  1  and  5 ;  Jan.  17 
and  21;  May  16  and  20;  June  16  and  21;  June  20  and  24, 
i^espectively. 

No  Candidate  will  he  allowed  in  foran^  Examinaiion  unka 
he  hae  gvuen  notice  wiihin  the  daye  $pecifkd. 

K — ^nnoBra  bzahinations. 
There  are  three  Degree  Examinations,  the  B.AO.,  the  B.Ch., 
and  the  M.B.     These  may  be  taken  in  any  order,  provided  that 
the  requisite  oonditions  have  beoi  fulfilled,  and  the  Previoui 
Medical  Examination  passed  in  all  subjects. 

1. — Baehehr  in  Obstetric  Science  (B.AO.). 

The  Candidate  must  lodge  with  the  Registrar  of  the  School  of 
Physio  his  Certificate  of  attendance  on  Practical  Midwif eiy.  He 
must  also  produce  his  Certificates  cl  attendanoe  on  Hospital, 
Fever,  and  Vaccination^  unless  these  have  been  aJiready  proihiced. 

The  Candidate  is  then  requiied  to  pass  an  Examination  mtbo 
following  subjects: — 

1.  Practice  el  Midwifery. 

2.  GynjBBOology. 

8.  Obstetrical  Anatomy. 

Fee  for  the  Degree  of  Bachelor  in  Obstetric  Science,  £i .  There 
is  no  Lieeat  Fee. 

Examinations  will  be  held  on  Nov.  15,  Jan.  81,  May  ai,  and 
following  daysL    Notice  must  be  given  to  the  Registrar  of  the 
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School  ot  FhjBio  betiveea  Not.  8  and  12 ;  Jan.  24  and  28 ;  May 
28  and  27,  respectively. 

Ifo  Candidate  will  he  allowed  in  for  amy  ExamincUion  unleee 
he  has  given  notice  within  the  days  specified. 

2. — Bachelor  in  Surgery  (B.Ch.). 

Tbe  Candidate  muflb  lodge  withi  the  RegiBtnr  of  the  School  of 
Physio  his  Lieeat  Fee  and  hia  Certificate  of  Attendance  on  a 
Coune  of  Ophthalmio  Surgeiy. 

He  mjoflt  also  produce  his  Certificates  of  Attendance  on  Hospital, 
Fever,  and  Vaccination,  unleoa  these  have  been  already  produced. 

Tbe  Candidate  is  them  required  to  peas  an  Ezajmination  in  the 
f oUoving  Subjects :  — > 


4.  Sux^cal  Anatomy. 

5.  SurgioaJi  Pathology. 

6.  Ophtkalmio  Surgery. 


1.  Clinical  Surgery. 

2.  Operatiye  Suxgery  (on  tlie 

dead  subject). 

8.  Suigecy. 

Fee  far  the  Lieeat  ad  Examinandum^  £5. 

Fee  for  the  Degree  of  Baohielor  in  Suigeiy,  £5. 

Ezaminationa  will  be  held  on  Nov.  29,  Feb.  14,  June  18,  and 
following  daysL  Notice  muat  be  given  to  the  R^gifltrar  of  rhe 
School  of  PhyEuc  between  Novemher  22  and  26 ;  Feb.  7  and  12 ; 
June  6  and  10,  respectively. 

No  Candidate  will  be  allowed  in  for  any  Examination  unless 
he  has  given  notice  within  the  days  specified. 

3.— Bachelor  in  Medicine  (U.B.). 

The  Candidate  muat  lodge  with  the  Registrar  of  the  School  of 
Physao  his  LiceatFee,  together  with  Certificates  of  Attendance  on 
Hoqyita]:,  Vaooination  and  Fever,  unless  these  have  been  already 
produced. 

The  Candidate  is  then  required  to  pass  an  Examination  in  the 
following  subjects:  — 

1.  Clinical  Medicine.  5.  Medical  Anatomy. 

2.  Practice  of  Medicine*  C.  Medical  Junsprudence  and 
8.  Therapeutics.  Hygiene. 

4.  Pathology. 

Fee  for  the  Lieeat  ad  Examinandum,  £5. 

Fee  for  the  Degree  of  Bachelor  in  Medicine,  £11. 

Examinations  wiU  be  held  on  Nov.  22,  Feb.  7,  June  6,  and 
following  daya  Notice  must  be  given  to  the  Registrar  cf  the 
School  of  Physic  between  Nov.  15  and  19 ;  Jan.  81  and  Feb.  4 ; 
May  80  and  June  8,  respectively. 

T 


1.  Rractioe  of  Hidwifei^. 

2.  GyxiAoologj. 
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Graduated  in  Arts  of  Dnblin,  Oxford,  or  Cambridge,  wbose 
names  have  been  in  the  Medical  Register  for  five  years  or  apwards 
are  exempted  from  the  Preyions  Medical  Examinadi^n  and  from 
the  written  part  of  the  M.B.  Examination. 

No  Candidate  wilt  he  allOiaed  in  for  any  Examination  vnlus 
he  has  given  notice  within  the  days  specified. 

The  following  Degrees  are  also  conferred  by  the  ITiiiverrity  :— 

4. — Matter  in  ObHetrie  Seienec 
A  Master  in  Obstetric  Science  must  hiaye  passed  the  M.6.  and 
B.Ch.  Examinations,  and  produce  a  Gertificate  (A  haying  attended 
a  Summer  Course  in  Obstetric  Medicine  and  Sur^ry.* 

He  ia  than  required  to  jmuib  an  ExaminaticHi  in  the  tollo^'ng 
subjects: — 

3.  Anatooogr  of  Female  Pehis  k 
Elementary  Eknbiyology. 

4.  Qinioal  GyjiBQDology. 

Fee  for  the  D^ree  of  Master  in  Obstetric  Science,  X5. 

Notice  riiould  be  given  to  the  Registrar  of  the  School  i  )f  Fbydc 
a  week  before  the  &rBt  day  of  the  Examination.  Ibe  dates  are 
the  same  as  those  for  the  B.A.O. 

h.—MetBter  in  Surffery. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  the 
UiiyeraLty  of  Dublin,  of  not  lesa  than  three  years'  standiDg,  and 
must  produce  satisfactory  eridenoe  of  haying  been  engaged  for 
not  less  than,  two  years  from  the  date  of  hm  Registration  in  the 
study  or  practice  of  his  professiosL  He  must  then  pass  an  Ex- 
amination in  the  following  subjects:  — 

1.  Cainioal  Surgeiy.  I       4.  Surgery. 

2.  Operatiye  Siu'gery.  5.  Surgical    Anatomy    (on 

3.  Suiigioal  Pathology.  |  the  dead  subject). 
And  one  of  the  fottomng  ofitional  subfeotsi  yiz : — 

1.  Surgery,  in  one  of  its  recognised  branchesy  yiz :  — > 

Ophthalmic  and  Aural;  Gynsecological ;  Dental^ 

2.  Mental  Diseasei 

3.  Medical  Jurisprudence  and  Hygiena 

4.  Adyanced  Anatomy  and  Physioiogy. 

5.  Oomparatiye  Anatomy. 

•  Bzisting  Oradnates  in  Medicine  of  the  standing  of  M.D.  are  not 
required  lo  attend  this  Course. 
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Graduatefl  in  Surgery  of  the  UniyerBity  of  Dublin^  of  DOt  less 
thaoi  tea  year^  standiagy  may  be  reoommezided  for  the  Degree  of 
lLCh.y  by  the  rote  of  the  Court  of  Examineray  on  such  Examina- 
tion aa  they  shall  determine.  Candidates  claiming  this  privi- 
lege muat  give  one  monthTs  notioe  to  the  Regifitrar  of  the  School, 
state  in  full  their  qualifications,  and  name  the  optional  subject 
selected. 

Fee  for  the  Degree  of  Master  in  Surgery,  £11. 

Notice  should  be  ^yen  to  the  Registrar  of  the  Sohjool  of  Pb;^^ic 
a  weA  belmre  the  Ezaxnination  begins,  the  optional  subject  selec- 
ted being  named  at  the  same  time.  The  dates  are  the  same  as 
those  lor  the  BjCSl 

6. — Doctor  in  Medicine. 

A  Doctor  in  Medicine  must  be  a  Boohelor  in  Medicine  of  three 
yearsf  standing,  or  h&ye  been  qualified  to  take  the  Degree  of 
Bachelor  in  Medicine  for  three  years.  He  must  also  read  a  Thebis 
publicly  before  the  Regius  P^essoi-  of  Physic,  or  must  imdergo 
an  Ezajnination  l)efo(re  the  Regius  Professor  of  Physic,  according 
to  Regulations  to  be  approved  l^  thie  Provost  and.Senior  Fellows. 
The  Regius  Professor  as  a  nda  appoints  12  o'clock  on  the  day 
before  Commencements  for  hearing  Theses. 

Conmoencements  will  be  held  on  Dec.  17|  Feb.  22,  April  21, 
June  80. 

Fee  for  the  Degree  of  Doctor  in  Medicine^  £13. 

UNIVBRSnT  DIPLOKAS. 

Candidates  for  the  Diplomas  in  Medicine,  Surgery,  and  Obste- 
tric Science  must  be  matriculated  in  Medicine,  and  must  have  com- 
pleted two  years  in  Arts,  and  fiys  years  in  Medical  Studiesi 

The  dates,  regulations,  and  subjecta  of  Examination  are  the 
same  as  for  the  Degrees,  except  that  it  is  .not  necessary  to  attend 
the  Courses  of  Lectures  in  Botany  and  Zoology,  or  to  pass  the 
Prenoos  Medical  Examination  in  these  subjects. 

A  Diplomate  on  oomptotiog  his  Ooorae  in  Arts,  and  proceeding 
to  the  Degree  of  B.A.  may  become  a  Bachelor,  by  attendhig  the 
Lectures  on  Botany  and  Zoology,  passing  the  F^yions  Medical 
Examination  in  those  subjects,  and  paying  the  Degree  Fees. 

lie  Lieeat  fees  are  the  same  as  ior  the  Degrees. 

The  Fees  for  the  Diplomas  are— Medicine,  £5 ;  Surgery,  £5  ; 
Obstetric  Science,  £1. 

Eachl  Candidate  who  has  completed  thei  prescribed  Courses  of 
study  and  passed  the  requisite  qualifying  Examinations  in 
MedidnCi    Surgery,    and    Midwifery,    will    be    entitled,    if    a 
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GradtuUe  in  Arts,  to  havo  oonferred  on  him  the  Degrees  of  M.B., 
B.Ch.,  B.A.O.,  on  paTment  to  th.e  Senior  Proctor  of  the  Degree 
Fees  amounting  to  £17.  A  oorresponding  regulation  applies  to 
the  Diplosnafl^  the  Fees  for  whioh  aro  £11.  He  will  also  obtain 
from  the  Senior  Prootor  a  Difdoma,  entitling  ham  to  be  entered 
on  the  Regi«iter  of  Medical  Practitioners  under  the  Medical  Act, 
1886. 


REGULATIONS   FOB   STUDENTS   WHO   MATSIOULATXD 
BINOE  1891. 

The  following  comditions  mufiit  be  fulfilled  m  order  to  qualify 
for  Degrees  in  lledicine  (ALB.),  Surgery  (B.Ch.),  and  Midwifeiy 
(B.A.O.):— 

I.  TbB  Stodenti  must  be  of  B.A.  atanding,  and  hia  name  moA 
be  for  at  least  fiYe  (Aoademio)  jeara  on  the  Books  oi  the  Nodical 
School,  reokoned  from  the  dato  of  hie  Matriculation.  He  may 
cany  on  hia  Arte  Oourae  oonourrentlj  with  his  Medical  Gouroe, 
and  he  need  not  have  ta^en  hia  B.A.  before  presenting  himself 
for  hia  Final  Medical  RTamination,  but  he  cannot  have  the  Medi- 
cal Degrees  conferred  without  the  Arts  Degree.  | 

II.  Ibe  following  Couraes  mu£<t  hiaye  been  attended : —  , 

[Nora.— The  Oouraea  marked  thua  (*)  moat  have  been  taken  oat  before         , 
the  Student  can  present  himaelf  for  any  part  of  the  Final  Bzaminft-  ' 

tion.    In  addition,  the  Conraes  marked  thoa  (f)  mnat  have  been         i 
taken  out  before  he  can  preaent  himself  for  Section  B ;  the  Oeonee 
marked  thoa  (t)  before  he  can  preaent  himaelf  for  Section  0 ;  and  the 
Gonraee  marked  thus  (J)  before  he  can  preaent  himaelf  for  SeoUoos 
DandB. 

!•*     IiBOTUBBS. 

wisTaa  oouBsaa. 


*SffHemaiie  Anatomy, 
*PraeUeal  Anatomy  {wUh  DU- 

eeetione)^  \H  year. 
^Practical  Anatomy  (wUh  Die- 

eeetions)^  ^nd  year. 
^Applied  Anatomy  (ipUh  Die- 

eeetiom). 

auioiBE  OOUBBia. 


^Chemistry. 

iSwgery. 

^Phyiiology  (two  Counes). 

^Practice  of  Medicine. 

XMidwifery. 

^Pathology. 


*Praetieal  Chemistry. 
*Praetieal  Hietology. 
*Botany. 
*Zoology. 


*  Materia  Mediea  and  Thera- 

peutici. 
f Medical  Jurieprudence  and 

Hygiene. 
^Operative  Surgery. 
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TEBM  OOUBSB& 

*PhyHc$. — Michadmaa,  Hilaiy,  and  Trimty  Terms. 

§2.  HOSPITAL  ATTSNDAKCB. 

1.  Hiree  CourieB  of  nine  montha'  a(t;tenidanoe  on  the  CSinical 
Lectures  of  Sir  Platiriok  Dun's  or  other  MetropoliLtan  Hospital 
recognised  hj  the  Boeord  of  Trinity  Collega 

Students  irho  shall  have  diligently  attended  the  practice  of  a 
recognised  London  or  Edinburgh  Ho^ital  for  one  year^  of  ai 
recognised  County  Infirmary,  or  of  a  recognised  Colonial  Hospital, 
for  two  years  previous  to  the  commencement  of  their  Metropoli- 
tan Medical  Studies,  may  be  allowed,  on  special  application  to 
the  Board  of  Trinity  College,  to  count  the  period  so  spent  as 
equivalent  to  one  year  spent  in  a  recognised  Metropolitan  Hos- 
pitaL 

S3.  PBAOnOAL  VACCINATION* 

One  month's  instruction  in  Pftictical  Yaccination  to  be  attended 
at  the  Vaccine  Department,  Local  Government  Board  for  L^eland, 
45  Upper  Sackville-street ;  at  No.  I  East  Dispensary,  II  Emerald- 
street;  or,  until  further  notice,  at  the  Grand  Canalnstreet  Dis- 
pensary. 

§i.  MBNTAL  DI8BA8B. 

A  Certificate  of  attendance  on  a  six  months'  couxiae  of  Practical 
Study  of  Mental  Disease  in  a  recognised  Lutitution. 

}5.  PBACnOAL  lUDWlFKifir. 

A  Certificate  o£aUendanoe  on  a  six  months/  Courae  of  Practical 
Midwifeiy  with  CUnioal  Lectures,  inriuding  not  less  than  thirty 


§6.   OPHTHALiaO    BTTBOBRir. 

A  Certificate  of  attendance!  on  a  three  monthig/  Course  of 
Ophthalinio  Surgery. 

nL  Thie  foUowing  Examinations  must  be  passed :-^ 

The  P^nevioua  Medical  or  Half  M.B.  Examination. 
The  Final  Examination. 
Tlifit  Previous  Medical  Examinadofi  must  be  passed  in  ad  its 
parts  before  any  part  of  the  Final  can  be  entered  for,  except  in 
the  case  of  Candidates  for  Diiplomaa 

Tlie  Regulationa  and  Dates  for  thie  Pkeivious  Medical  Exami- 
nation are  the  same  as  those  specified  on  pages  819  and  820. 

Ihe  Final  Examination  is  arranged  as  follows :— 
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FIRST  PAKT. 
Sbotion  a. 
Applied  Anatomj  ^edkal  and  Surgioal),  paper. 
Applied  Vhjmoitogyf  vivd  voce. 
ImtpfadttooB  and  Hygiene,  paper  and  iwd^  voce, 
ExamiDatioDB  for  Sectioo  A  idii  be  beld  on  N017. 15,  Jan.  81, 
May  31,  and  lailMri&g  days.  Notioe  miiut  be  gmn  to  tlie  Regis- 
tnur  of  the  Sohool  of  Physio  between  Nov.  8  and  12,  Jaa.  U  nd 
28y  May  28  and  27,  reqpeai^ly. 

SfeOTKXBT  R 

Materia  Medica  and  Tlierapeutios,  paper  and  vivd  voce- 
Medicine,  paper  and  vivd  voce. 
Surgeiry,  paper  and  vivd  voce. 
Pathology,  paper  and  vivd  voce. 
Ezaminadons  for  Section  B  wiH  be  h^  on  Not.  22,  Feb.  7, 
Jone  6,  and  f blowing  days.    Notice  mnst  be  girea  to  the  BegiB- 
trar  of  tiie  Sohool  of  Physie  between  Nov.  15  and  19*  Jan.  81  and 
Feb.  4,  May  80  and  Jane  8,  reepectively. 

Section  A  may  be  paaaed  in  any  part  of  the  Foortii  Tear,  pro- 
vided the  oorreaponding  Curriculum  sblall  have  been  oompleted; 
Section  B  not  before  Trinity  Term  of  the  Fourth  Year. 

Section  A  muat  be  passed  before  the  Candidate  can  present  him- 
self for  Examination  in  Section  B.  Both  Sections  most  be  passed 
at  least  one  Term  before  the  Candidate  can  present  himself  for 
Exmination  in  Sections  C,  D,  or  E. 

Fee  for  the  Liceat  ad  ^Bominanehm  jC5,  to  be  paid  when  the 
Candidate  enters  for  Section  A. 

No  Candidate  will  be  allowed  in  for  any  Examination  vidm 
he  has  given  notice  within  Ike  day 9  specified. 

SECOND  PART. 
Sbotion  C. 
Midwifery,  paper  and  vivd  voce. 
Gynsscology,  paper  and  vivd  voce. 
Obstetrical  Anatomy,  paper. 
Examinations  for  Section  C  wiU  be  held  on  Nov.  15,  Jan.  81, 
May  31,  and  foUowing  day&    Notioe  must  be  given  to  the  Begis- 
trar  of  the  School  of  Physio  between  Nov.  8  and  12,  Jan.  24  and 
28,  May  28  and  27,  respectively. 

SiOnoH  D. 
Clinical  Medicine. 
Mental  Disease. 
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Etaminat>i<fyng  fior  S<ietipQ  D:  willi  be  held  on  Nor.  22,  Feb.  7, 
June  6y  and  f oilowing  days.  Notice  mq^t  be  given  to  the  Begis- 
trav  oC  th^  School  ol,  Fh^jnc  between  Nqv:..  15  and  19,  Jan.  81  and 
F^b..4>.  Hay  30  and  Jane  8,  respectivdj. 

Section  E: 
Clinical  Sniig^. 
Operations. 
Ophthaknio  SurgeiT. 

EhaminationB  for  SeotiOQ  £  will  be  hbid  on  Nov.  29,  Feb.  14, 
Jnne  18,  and  foUoiTiing  days.  Nbt&oe  must  be  gi^en  to  the  Regis- 
txar  oC  the  School  of\FhyBio  between  Nor.  22  and  26,  Feb.  7 
and  11,  Jane  6  and  IQ,  respectivelj. 

One  Seotion  of  tha  Second  Paitmosb  be  paased  in  Trinity  Term 
oC  the  Fifth  Yiear,  or  sobsequesitlyi  llie  other  twomay  be  passed 
in  aoy-.Terov  ol  the  f^Cth  Tear,  provided  the  coix^oeponding  Cur- 
riculum ahaU  have  been  completed.  Subject  to  this  provision 
the  Sectiona  may  be  taken  in  any  order; 

Fee  Cor  the  Liceat  ad  Bxaminandum  £5,  tovbe  paid  when  the 
Candidate  entos  ior  the  Section  for  whiichl  he  first  presents  him- 
self'., 

The  Candidate  must  al)K>  produoe  Certificates  of  attendance  at 
the  Hospitals  where  the  Courses  prescribed  for  each  Section  are 
to  be  taken  out 

No  Candidate  will  he  allowed  in  for  any  Bieaminaiion  unless 
he  has  given  notice  within  the  days  specified. 


QUALIFICATION  IN  STATE  MEDICINE. 
Hie  Diploma  in  State  ]\fedicine  is  conferred,  alter  examination, 
by  the  Utuvendty^of  Dublin,  upon  OandidateB  fulfilling  the  follow- 
ing conditiODs: — 

1.  The  Candidate  most  be  a  Doetor  in  Medicine,  or  Graduate 
in  Medicine  and  Surgery^  of  DubHn,  Odord,  or  Cambridge. 

2.  l%e  name  of  the  Candidate  must  have  been  on  the  Medical 
Register  at  leesi  twelve  months  before  the  Eramination. 

3.  Th0.  Caadidftte  must  have  eompleted,  sid[>8equ0nt  to  Regis- 
tration, six  months  in  a  Laboratory,  recognised  by  the  Provost  and 
Senior  Felloes,,  in  practical  instruction  in  Chemistry  and  Bacteri- 
ology Implied  to  Pablic  Health,  and  also  have  attended,  practically, 
outdoor  Sani^i7  work  foe  six  months,  under  an  approved  Officer 
of  HealtK^ 

•This  oondHfam  dMs-nel  ajiply  to  Praotiiionersregistarea,  or  entitled  to 
\m  isgiatflV(^.OD  or  befove  Ist  January,  1880. 
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Hie  Ezamination  to  be  paasod  by  the  Gaudidate  is  preflcribed 
M  foUowB: — 

ExAMIN^riON  FOS  DiPLOMA  IN  StATE  MeDICINE. 
Statb  MBDioma  ahd  Rraimm.'^xamination  by  Paper. 

Time^  2  hours. 
CHEMiffSRY, — Examination  5y  Paper ^  and  in  Laboratory. 

Time^  \\  hour  each. 
Phtbios  akd  Mrsoboloot. — £xam/ination  vivd  voce. 
ENOiNBERiiro. — Examination  iy  Paper,    Time^  \\  hour. 
SANiTiLitT  Enoinberino. — Practical  Examination. 
MoBBiD  Anatomt. — Examination  vivd  voce. 
Praotzoal  Baotbrioloot. 

EPIDBiaOLOOT   ARD  WORX  AND   DUTIES   OF  A  PUBLIO   OmCBB  OF 

Health. 
Vital  Statistics. — Examination  iy  Paper.    Time^  l\  hour. 
Medical  Jurisprudbncb.— j^xamtnation  vivd  voce 
Law. — Examination  by  Paper.    Time,  1^  hour. 

Oandidates  are  required  to  send  in  their  names  to  the  Regis- 
trar  of  the  Sohod  of  Phjaic  at  least  a  week  befoce  the  first  dsj 
of  Examination. 

Oaadidates  who  h&ye  registered  sinoe  Jaau^y  Ist^  1890,  are 
required  to  apply  to  the  Board  of  Trinity  College  for  leave  to  pre. 
sent  themselYeB  a  month  before  the  Examination  begins,  and  to 
submit  ait  the  same  time  Certificates  of  the  required  Courses  of 
Study. 

nie  Examination  will  begin  on  December  6tL 


n. 

Royal  XTnivebsity  op  Ibeland. 

COURSES  FOR  DEGREES  IN  MEDIOINS,  SURGERY,  AKD 
OBSTETRICS. 

General  Regulations. 

Tlie  Course  for  these  Degreeci  shall  be  of  at  least  five  Medical        ' 
years'  duration ;  but  Graduates  in  Arts  or  Science  who  shall  have 
spent  a  year  in  the  study  of  Physics,  Chemistry,  and  Biology,  and        _ 
have  passed  an  Examination  in  these  subjects  for  the  Degrees  in        | 
question,  shall  be  held  to  have  completed  the  first  of  the  five  yean 
of  Medical  Study. 

Students  who  commenced  their  Medical  Studies  after  Jan.  1,        i 
1892,  must  furnish  evidence  of  having  been  registered  by  the 
Medical  Council,  as  Students  in  Medicine,  for  at  least  57  months, 
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before  being  admitted  to  the  liLB.,  B.Ch.,  and  B.A.O.  Degrees 
Examination. 

No  ome  can  be  admitted  to  a  Degree  in  Medicine  who  is  not 
twenty-one  yeara  of  age. 

All  Candidates  for  these  Degrees,  in  addition  to  attending  the 
lectorea  and  complying  withi  the  other  conditions  to  be  ht)m  time 
to  time  i«ie8oribed,  must  pafle  tbe  fdlowing  Examinations : — 

The  Matrioalation  Eiaoiination. 

The  First  Uniyersity  Examination. 

The  First  Examination  in  Medicine. 

The  Second  Examination  in  Medicine. 

The  Third  Examination  in  Medioine. 

The  Examination  for  the  M.B.,  B.Gh.,  B.A.O.  Degrees. 

Hie  Course  of  Medioal  Studies  shall  be  divided  into  five  Periods 
cf  one  Medical  Year  each. 

'When  a  Student  ha»  fully  completed  tJie  Course  of  Medical 
Studies  prescribed  for  any  year,  he  may  proceed  with  the  studies 
assigned  to  the  year  next  following,  without  paming  the  corre- 
sponding ezaminatiosL 

There  shall  be  an  mtervn^  of  at  least  ooie  Acadenncal  Year 
between  the  passing  of  one  examination  and  the  being  admitted 
to  the  examination  next  subsequent.  But  the  Senate  may,  under 
special  circimiatanceB,  allow  a  Gajididate  to  present  himself  for 
his  following  examination  witiiin  a  less  intervaL 

The  Senate  may  allow  any  Candidate  who  so  desires  to  present 
himself  for  the  Third  Examination  in  MedicinCi  and  for  the 
Degrees  Examination  at  the  same  Examination  period,  provided 
that  an  interval  of  three  Medical  years  shall  have  elapsed  from 
the  time  of  passing  the  Second  Examination  in  Medicine,  and 
provided  that  such  Candidate  shall  have  completed  the  entire 
coarse  of  studies,  &c.,  prescribed  for  the  five  years  of  the  Medical 
corricnlum. 

Ciuididateei  shall  furnish  proper  Certificates  of  attendance  at 
the  several  Courses  of  Medical  Instruction  prescribed  for  the 
different  years  of  the  ourriculunL 

No  such  certificate  will  be  received  unless  it  attests  a  tond  fide 
attendance  at  three-fourths  of  the  whole  Course.  Students  are 
reminded  thai  eertificatee  of  attendance  at  Night  Lectures  wHl 
not  be  accepted. 

No  Certificates  of  instruction  in  any  of  the  Courses  of  Medical 
Studies,  in  connection  with  either  Lectures  or  Hospitals,  can  be 
received,  unless  issued  by  an  Institution  which  has  been  formally 
recognised  by  the  Senate. 
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Tbm  prefloribed  oooreeB  in  Natural  Philosopl^^  Chemiflby,  Bk>> 
logf^  Anatomy  and  Phyaiology  must  be  attended  in  Inotitatiana 
proidded  with  tha  appliittioes  required  for  tile  pe]:formaaoa  V  ^ 
Stuc|^nt]0i  of  proper  ExperimentaJ  Courfies  andJPvMsM^.  Woffk  in 
tboeQ  wbjieoto. 

Where  Certifioates  in  a  speoifli  d^Mrtmenti  (Fovflr,.  Mental 
ZKBeaaefl^  0|)htliAknolog7»  dEa).«i6  presented,  .the}fnHi«4|  be  aigiied 
by  tib^  PhyaioiM  or  Surgeon  i^  ohai^  of  «ie)k  depaisMnmtN 


ittEI>ICAL  CyURRICULUlt 
Febst  Thar. 
Ilie  Firat  Tear'a  ooune  of  Medical  Studies  connsts  of  :-^ 
(a.)  Natural  Philofiopiby,  taught  experiment^y :  — 
Either  a  Sis  Mcmths'  Course  with  Lectures  (91ustraeted'  ex- 
perimentally) on  at  least  three  days  in  the  week; 
Or,  a  Three  Monthj/  Course  withl  Lectiuses  ^ustrated  ex- 
perimentally) on  at  least  five  days  in  th^  weelu 
(ft.)  Chemistry,  a  S^z  Montbsi'  Systematic  Cburae. 
(c.)  Biology:-*- 

Botany>  a  Three  M<>nths^  Course,   with  Lectures  and 

Demonstrations  on  at  least  three  days  in  the  week. 

Zoology,  a  Hbree  Months^  Course,  with  Lectures  and 

Demcmstrations  on  at  least  three  days  in  the  wedt. 

(^)  Anatomy)  a  Six  Months'  Systomatid  Course  (Optional). 

(4.)  Practical  Anatomy  (Dissections),  a  Six  Iklontiuf  Course 

(Optional). 

The  SjBtematio  Course  in  Anatomy  and  Dissections  diould 

enable  the  Student  to  aoquiro  a  good  knowledge  of  Iha 

bones^  joints,  and  muscles,  and  such  knowledge  of  the 

vessels  and  viscera  and  of  the  lieai^ger  nerves  as  he  may 

reasonably  be  supposed  to  have  aoquired  at  this  period 

of  his  Medical  Studies. 

((f,)  Practical  Ch^niatry,  a  Biree  Months'  Course  (Optional)* 

This  attendance  miust  not  be  simultaneoiis  wiU).  attendance  at 

the  Systematio  Course* 

SsooND  Tbab. 
Tha  studies  asedgned  ta  the  Second  Tear  musb  not  be  entered 
upon  until  tha  oomplation  of  the  course  assigned  to  th0  First 
T^MLP  j  tkatis,  until  the  completion  of  such  a  course  of  study  ad 
would  qualify  a  candidate  for  admis^on  to  tha  Fir«b  KvamfflsrioP 
in  Medicine. 
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The  SeccHid  Yeair^s  course-^  Medical  S^odiea  eonsiBts  of  a — 
(a.)  Anatomy,  a  Six  Months' ' 


^  If  <not  attended  dariag  the 
FiB8tTear« 


Systematic  Goaree-; 
(»^  Practical  Anatomy  (Dk- 
8eetion8)|  ft  Sz  Months* 
Conrse; 

Studoata  who  m  the  Ffret  Year  have  attended  the  coorses 
of  Anatomy  prescribed  for  ihe  Second  Yeai*,  may  in 
the  Second  Year  attend  the  oooise  of  Anatomy  pre- 
scribed for  the  l%iitl  Year. 
(c.)  Priustioal  Chemiatiyy  a  I%ree  Months^  Oo^uree  (ii  not 

attended  during  the  First  YeiEur). 
(d.)  Physiology^  a  Sik  Months^  Syst^natio  Covnie. 
Thi»  SyvtemiEvtio  OomBei  in  FhyBioh)gjr  should  enabki  the 
Student  to  acquire  a  good  knowledge  qf  Physiological  Chemistry, 
and  of  the  foUowuig: — Deyelopment  of  tissoea;  the  Ph^ology 
g(  musde^  nenre-fibree,  and  nerve-cells  (but  not  of  the  brain  and 
spinal  coed) ;  alsos  the  Physidiogy  of  bloiod,  lymph,  and  lymphoid 
organe^  dzgestioo,  ciroulatiotny  respiratiOAy  aniinal  heat,  secretion 
and  ezcretioin  (inohiding  the  fiinotlooa  of  the  sUn  aiMl  kidneys). 
The  adimnced  portiooe  ef  the  subject— e.^.»  Embryology,  the  His^ 
tology  and  Physiology  of  the  central  nervous  system  and  of  the 
organs  of  special  sense,  of  Yoide,  and  of  reproduction — are  com- 
prised in  the  Advanced  Syrtematio  Course  of  Physiology .  pre- 
scr9bed  for  the  Third  Year. 

(0.)  Materia  IBIedica,  Pharmacology  and  llerapeutics,  a 
fRuree  Months'  Course  (Optional).  Tliie  subject  may  be 
studied  in  eith*er  the  Second  or  Tliird  Year  of  Medical 
Studies;  but  it  will  be  included  in- the  subjeota  of  the 
Third  Examination  in  Medicine. 
(f.)  Practioal  Physiology  and  HisMogy  (Optional).  A  Tliree 
Monthsi'  Laboratocy  CouraSy  of  at  least  two  hours  three 
times  a  week.  One^-thiid  at  least  of  the  time  shaUbe 
devoted  to  Practical  Physiology,  and  this  shall  be 
stated  eacplioitly  in  the  certificate  or  o^iflcatee  of 
attendance.  Tliis  Course  may  be  taken  either  in  the 
Second  or  in  the  Thiid  Year. 
(ff.)  Hospitat  Attenclftnce. 
Attendance  during  a  Winter  Session  of  Six  Mcmthe,  and  a 
Slimmer  Session  oi  Three  Months  at  a  Medico^ir- 
urgical  Hospital  recognised  by  the  IfniversUiy^  asd  at 
the  Clinioal  Lectures  delivered  thereia* 


If  not  attended 
daring  the  Second 
Tear. 
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TsmD  Tbab. 

Na  oertifibato  of  attendance  at  uutraotioQ  in  any  oi  the 
brandifis  ai  study  aosigned  to  the  Third  Tear  will  be  aoc^ted, 
where  miohl  attemdanoe  appean  tohave  taken,  pl^oe  prior  to*  the 
completioci  of  the  Secoind  Tear  of  Medioal  Studies^  except  as 
herein  provided. 

The  nurd  Tear^a  Courae  ol  Medical  Studies  couMsts  of — 

(a.)  Anatomy,  a  Six  Months'  Adyanoed 

Systeniatio  Course ; 
(h.)  Practical  Anatomy  (Di8sections)|.  a 

Six  Months'  Course ; 

Hie  CouxTse  of  Advanced  Systematic  Anatomy  diould  be 

suoh  as  to  enable  Students  to  perfect  their  Icnowledge 

of  the  branohaei  of  Anatomy  prescribed  for  the  Second 

Examination  ia  Medioiney  and^  also  of  the  whole 

nenrous  system  and  of  the  oz^na  of  sense. 

(<;.)  Physiology.  A  SixMonthi^  Adt^noed  Systemado  Course.. 

l^e  Course  of  Physiology  must  be  disitinct  from  the 

Course  in  thie  Second  Tear  of  Medical  Studies.      It 

shall  deal  expreasiy  with!  those  parts  of  the  subject 

which  are  not  prescribed  for  the  Second  Tear's  Coarse, 

and  shall  comprise  Embiydogy,  the  Histology  and 

Physiology  of  the  central  nervous  system,  and  of  the 

organs  of  special  sense,  of  voioe,  and  of  reproducti(Hi« 

(d.)  Practical  Physiology  and  Histology  (if  net   attended. 

during  the  Second  Tear), 
(f.)  Any  tuH)  of  the  following : — ; 

(L)  Medicine,  a  Six  Months'  Courses 
(iT.)  Sui^ery,  a  Six  Months'  Course. 
(iiL)  Midwifery,  and  Diseases  of  Women  and  Children, 
nis  may  be  attended  either  as  one  complete  course, 
of  at  least  six  months,  embracing  both  branches  of 
the  subject,  or  as  two  oounes  of  three  months  each, 
one  in  Midwifery,  the  other  in  Diseases  oi  Wom^en  and 
Children*      These  two  courses  must  notr  be  ainml- 
taneous. 
(f.)  Materia  Medicai,  Pharmacology  and  l^erapeutics,  a 
Three  Months'  Course  (if  not  attended  durii^  Ae  Second 
Tear). 
(^.)  Practical  Pharmacy.^ 
*  All  oandidates  mnBt"  Ibdge  oertifloateB  of  having  attendiDd*  this  courBe 
hi  aooordance  with  these  regulations. 
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A  Three  Months'  Coarse,  with  lectures  on  at  least 
two  days  in  the  week,  given  in  a  recognised 
School  in.  a  properly  equipped  Laboratory  by 
a  duly  appointed  Lecturer  on  Pharmacy.  (This 
GouiBe  may  be  attended  before,  at  the  same 
time  as,  or  after  that  on  Materia  Medica^  but 
must  be  attended  in  the  Third  Tear). 
(A.)  Hospital  Attendance. 

Attendance  duriBg  a  Winter  Session  of  Six  Months,  and  a 
Summer  Session  oi  Thre^  Months  at  a  General  Ho«<pi- 
tal  recognised  by  the  University  and  at  the  Clinical 
Lectures  delivered  therein. 
Any  oi  the  following  attendanoee  may  take  place  at  any  time 
during  the  Tbird,  Fourth,  or  Fifth  years:  — 
(t.)  Fever  Hospital. 

Attendance  during  a  period  of  three  consecutive  months 
at  a  Fever  Hospital  of  repute,  or  in  the  Fev^  Wards  oi 
a  General  [HoiapitaL    If  the  attendance  takes  place 
during  a  regular  Winter  or  Summer  Session,  it  may  be 
reckoned  ba  a  portion  of  the  prescribed  total  Hospital 
attendance  ol  thirty-three  numtha 
But  neither  attendance  at  a  Fever  HosiMtal,  nor  the  **  Per- 
sonal charge''  of  Fever  cases,  can  be  recognised,  where 
it  takes  place  prior  to  attendance  at  the  course  of  Lec- 
tures on  Ilieoiy  and  Plraotice  of  Medicine. 
(J.)  Attendance  on  at  least  six  PoeUmortem  Examinations. 
.(^)  Attendance  for  at  least  three  consecutive  months  in  a 
General  Hospital  as  Clinical  Clerk,  and  three  consecu- 
tive months  as  Dresser;    such  attendances  not  to  be 
simultaneous. 

FouBTH  Tbab. 

No  cerfificate  <3/t  attendance  at  instruction  in  any  of  the 
bmnche?  olt  study  assigned  to  the  Fourth  Tear  will  be  accepted, 
where  sock  attmdanoe  appears  ix>  have  taken  phee  prior  to  tha 
oompletion  of  the  niird  Tear  of  Medical  Studies^  except  as  herein 
provided. 

The  Fourth  Teaf's  Couise  comprises  the  following  subjects  at 
least: — 

(a.)  Such  of  the  following  as  may  not  have  been  attended 
during  the  lliird  year  of  Medical  Studies:—- 
(L)  Medicine,  a  Six  Months'  C6urse. 
(ii.)  Surgery,  a  Six  Months'  Course, 
(iii)  Midwifery,  and  Diseases  of  Women  and  Children, 
a  Six  Months'  Coutsbl 
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(6.)  OpemtiYe  SurgeTj. 

The  course  of  instaraction  znxist  be  given  in  a  recognised 
Medical  School  hj  a  duly  a{^>ointed  Lecturer  in  Sur- 
^eiy.  The  Certificate  of  attendance  must  ahowthat 
the  Candidate  ha«  attended  at  least  three-fourths  of 
the  ivfaole  period  of  the  Course,  aaoh  attendanoeB  not 
to  be  under  any  ciroumatanoea  less  than  on  twentj- 
four  distinct  days;  and  that  the  Candidate  himself 
hasy  during  such  Course,  pefformed  at  least  four  major 
operations  on  the  dead  subject  under  the  direction 
of  the  Lecturer. 
Printed  Forms  of  this  Cerftifioftto  ms^  he^had  on  qfpplicatioo. 

(e.)  Medical  4kirispnidGihoe»  a  Ttaee  Months'  Courae. 
(d.)  Pathology,  a  Three  Months'  Systematic  Course  of  at  least 
tw0  leoturea  per  week  in  a  recogniaed  Medical  School. 
I^naotieal  Pathdogy,  a  l%ree  Months'  Laboratory  Course 
of  at  leaat  ibreb  daya  per  wieek  in  a  recognised  Medical 
SchooL 
These  Couisea  magr  be  taken  simultaneously. 
(€.)  Ophthalmology  and  Otology,  a  Three  Mcmths'  ^tenoatic 
Course  in  a  recognised  Medical  SchooL      This    Courw 
•may  be  attended  either  before  or  at  ttie  same  time  as, 
but  not  after,  the  Hospital  attendance  in  these  subjects. 
</,)  Hospital  altendanaa^ 

Attendanoe  during  a  Winter  Sessien  ef  Six  Months  and  a 
Summer  Session  of  Three  Monthiei  at  a^Geoeral  Hospi- 
tal recognised  by  the  University  and  at  the  Climcal 
Lectures  delivered  therein. 
If  not  attended  during  ^  Third  Tear  >— 
(^.)  Fever  Hospital 

Attendanoe  during  a  period  of  three  consecutive  months  at 
a  Fever  Hospital  of  repute,  or  in  thie  Fever  Wajrds  of  a 
General  HospitaL 
(h,)  Attendance  on  at  least  six  Poet^mortem  Examinations. 
(4.)  Attendance  for  at  leaat  three  months  in  a  General  Hos- 
pital aa  Clinical  Clerk,  and  three  months  as  Dresser; 
such  attendanoes  not  to  be  simukaneoua 

Fourth  aixd  Fifth  Ybars. 

Attendance  on  the  remaining  parts  of  the  Medical  CorriccQam 
may  take  place  during  either  the  Fourth  or  the  Fifth' Tear.  These 
parts  are — 

(a.)  Sanitary  Science. 
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A  Three  Montha'  Syrteinatio  Cow-ae  in  a  recognised 
echool.  This  Coui'se'Shall  include  practical  demonstra- 
tion on  'Hygienic  Apparatus  and  if odeta,  and  visits  to 
institutions  and  Buildings  where  Sanitary- Appliances 
may  be  inspected. 
THie^foUowing  arethie  partioularsr  of  this  C6urae : — 
An  elementary  knowledge  of — 

;4tr.— Compoeition  of  Air;  Impuntiea  iin  Air;  Eflfects 
of  Impuritiea 

Ventilation. — ^Amount  of  Fresh  Air  required;  Cubic 
Space;  Natural  Ventilation;  Artifioial  Ventilation; 
Sufficiency  of  Ventilation. 

'TTflstor.-^-BTaminatioa  of  Water ;  it^  properties  and  com- 
pofiitioii;  Impuritiiea;  Sffecta  of  Impurities;  Water 
Sup|>ly ;  Purification  of  Water. 

\Pood  and  Dieting,— meneral  ftinciples  of  Diet;  Dis- 
eases connected  with  Food;  Quality,  Choice  and 
Cooking  of  Food. 

Removal  and  Disposal  of  Sewage. 

Habitations  and  Hospitals. — Consitruction,  Warming, 
Lighting. 

Soils  and  Sites. 

Clothing  and  Exer&ise, 

Disposal  of  the  Dead. 

Disinfection  and  Deodorisation, 

Climate  and  Heteorology. 

Causation  and  Prevention  of  Disease. 

Duties  of  Medical  Officers  of  Health. 

The  More  Important  Sanitary  Acts. 

The  Elements  of  Statistics. 
(6.)  Mental  Diseases. 

A  Three  Monthaf  Course  in  a  recognised  Institution 
where  dinieal  Instruotion   on  Mental  Diseases  is 
given, 
(c.)  Practical  Midwifery. 

Attendance  for  a  period  of  six  months  at  a  recognised 
Midwifery  Hospital  containing  nob  less  dian  fifteen 
beds  in  regular  occupation  whero  Clinical  Inslmetion 
in  Midwifery  and  Diseases  of  Women  and  Children  is 
given,  or  for  nz  monthiEii'  at  a  Midwifery  Dispensary, 
recognised  by  \)otA  Senate,  whiere  similar  Clinioal  In- 
struction is  given.  During  this  petriod  the  Candi- 
date is  required  to  attend  at  least  twenty  Labours,  of 
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ten  of  which  at  least  he  must  have  had  penonal 
oharge. 
{d.)  Ophthalmology  and  Otology.    Attendance  for  a  period  of 
three  months  at  a  reoogniBed  Hospital,  having  at  least 
ten  beds  devoted  to  diseases  of  the  Eye  and  Ear. 
If  not  ahreacfy  attended  :^ 
(e.)  Fever  Hospital 

Attendance  during  a  period  of  three  consecutive  Months 
at  a  Fever  Hospital  of  repute^  or  in  the  Fever  Wards  of 
a  General  Hospital. 
(f.)  Attendance  on  at  least  six  complete  Post-mortem  Exami- 
nations. 
(ff.)  Attendance  for  at  least  three  monthsi  in  a  Goneral  Ho^i- 
tal  80  CXinicaU  Qerk,  and  three  months  as  Dresser; 
such  attendances  not  to  be  simultaaeoua 
(A.)  "  Personal  charge  "  of  at  least  ten  Fever  cases. 

Printed  Forms  of  all OertifloateB of  Feraoiial  Ghai^ of  Cteses  maybe 
hsd  on  application. 

N.B.— The  expression  Penonal  Charge  implies  that  the  student  fulfils 
towards  the  case  the  duties  commonly  assigned  to  a  dinical  Clerk. 

Attendance  in  a  Fever  Hospital,  or  on  Fever  Oases,  must 
nob  take  place  during  tha  period  of  attendance  on 
Practical  Midwifery  and  Gynecology, 
(t.)  Vaccination. 

A  short  course  of    practical  instruction  under  a  Public 
Vaccinator,  including    attendance    on    at    least  ten 
distinct  days  at  a  Dispensary  when  yaccination  is 
being  performed. 
Printed  Forms  of  this  Certifloate  may  be  had  on  applioation. 

Fifth  Tbab. 
Hospital  Attendance.    Attendance  during  a  Winter  Sesraon  of 
Six  Months  at  a  recognised  General  Hospital,  and  at  the  Clinical 
Lectures  deliyered  therein. 


THE  EXAMINATION  FOB  THE  M.B.,  B.Gh.,  B.AO.  DEQBEES. 

Qindidates  may  present  themselves  for  this  Examination  after 
an  interval  of  such  period,  not  being  less  than  one  Medical 
Year  from  the  time  of  passing  the  Third  Examination  in  Medi- 
cine, as  the  Senate  may  from  time  to  time  prescribe,  provided 
they  shall  have  completed  the  entire  Medical  Curriculum. 
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Printed  forms  of  application  for  admission  to  this  Examination 
maj  be  had  from  ^^the  Secretaries,  the  .'Royal  Universitj  of 
Ireland,  Dublin.'* 

Each  Candidate  must  send  to  the  Secretaries,  on  or  before  April 
5,  for  the  Summer  Examination,  and  September  ,1,  for  the  Autumn 
Examination,  a  printed  form  of  application  for  admission, 
aocuratelj  filled  up  and  signed  by  the  'Candidate,  together  with 
the  prescribed  fee  of  £2. 
This  Examinatioii. consists  of  three  parts :-^ 

(a.)  Miedioine,  Itieoreitioal  and  dimoal,  including  Thersr 
peutics,   Mental   Diseases,   Medical  Jurisprudence, 
Sanitary  Science,  and.Medical  Pathology. 
(h.)  Surgery,  Theoretical,  Clinical,  and  Operative,  including 
the  use  of   Instruments   and    appliances;    Surgical 
Anatomy;    Ophthalmology  and    Otology,*    Sur£^cal 
Pathology. 
(e.)  Midwifery  and  Diseases  of  Women  and  Children. 
All  Candidates  must  enter  for   and, go  through  the  .entire 
EmmuQSjtioai,  but  a  Oeuididate  may  be  adjudged  to  ha-ve  passed 
in  any  of  the  foregoing  parts  in  wiUch!  he  satisfies  the  Exanuners. 
Upon  completing  sadsfaotorily  his  Examuoation  in  all  three 
divisions,  the  Candidate  will  .reoeivei,  ,in  addition  to  the  parch- 
ment Diplomas  recording  his  adnussion  to  the  M.B.,  B.Ch., 
B.AO.  Degrees,  a  Certificate  of  having  passed  a  Qualifying  Ex- 
amination in  the  subjects  of  Medicine,  Surgery,  and  Midwifery. 

The  fee  for  this  Certificate  is  Ten  Pounds^  which  must  be  paid 
before  admission  to  these  Degreea 


DIPLOMA  IN  SANITART  SCIEt^GE. 

This  Dipbma  is  conferred  only,  on  Graduates  in  Medicine  of  the 
UniTsrsity. 

Candidates  may  present  themselves  for  this  Examination  after 
an  interval  of  twelve  momthia  from  the. time  of  obtaining  the  M.B., 
B.Ch.,  B.AO.  Degrees. 

Printed  forms  of  application  for  admission  to  this  Examination 
may  be  had  from  '*  the  Secretaries,  therRoyal  University  of  Jrelandi 
Dublin." 

Each  Candidate  must  send  to  the  Secretaries  on  or  before  May 
81a  printed  form  of  application  for  admission,  accurately  filled  up 
and  signed  by  the  Candidate,  together  with  the  prescribed  fee 
of  £2. 

*  Oaadldates  at  this  Ezamhiation  must  eihiblt  reasonable  profldenoy 
in  the  use  of  the  Ophthalmosoope  and  Laryngosoope. 

Z 
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On  satisfying  the  Ezamineni  the  Candidate  must  pay  a  further 
fee  of  £3  bef oiie  tha  Diploma  can  be  granted  to  him. 

Every  Candidate  must,  when  entering  for  the  ExaminatioD, 
produce :— * 

(a.)  A  Certificate  of  having,  after  obtaining  the  M.B.^  B,Ch,, 
B.A.O.  Degreeif  at^tended  during  a  period  of  six  months 
Praetioal  Instruction  in  a  Laboratory  approved  by  the 
Univeraity.     The  nature  ol  this  coaree  is  fully  indicated 
by  the  detailed  Syllabus  of  the  KYwminations  in  Fny- 
sics,  Climatology,  Chemistry,  Mlcrofloopy,  Bacteriology 
ko.    An  Institution  applying  to  be  recognised  as  fulfil- 
ling, the  conditions  of  tiie  Regulations  in  regard  to  the 
course  of  Practical  Instruction  in  a  Laboratory,  shall 
be  required  to  include  in  the  instruction  given  in  such 
Itiatitution    the    various  subjeots   set   forth  in  this 
SyllabuSi  and  special  application  for  recognition  most  be 
made. 
(6.)  A  Certificate  of  having,  after  obtaining,  the  M.B.,  B,Ch., 
B,A.O,  Degrees,  for  six  months  practically  studied  the 
duties  of^  outrdoor  Sanitary  work  under  the  Medical 
Officer  of  Health  of  a  County  or  large  Uibaa  District. 
Hie  Subjeots  of  this  Examination  are :  — 
Physics; 
Climatology; 
Chemistry; 
Microscopy; 
Bacteriology; 
Geology; 

Sanitary  Engineering; 

Hygiene,  Sanitary  Law,  and  Vital  Statistics. 
The  Candidla^  miust  draw  up  reports  on  the  Sanitary  condition 
of  Dwelling  Houses,  or  other  buildings  selected  for  the  puipose. 

N.B. — ^Proficiency  in  practical  work  and  an  adequate  ao^ 
quaantanoe  witii  the  instruments  and  methods  of  research  which 
may  be  employed  for  Hygienic  investigations  are  indiapeosable 
condiitiona  of  passing  the  Examination. 

DIPLOMA  IN  MBNTAL  DIBBASfiS. 
This  Diploma  is  conferred  only  on  Graduates  in  Medicine  d 
the  University. 

Printed  forms  of  application  for  admission  to  this  Bzaminatioo 

•  These  rules  (a),  {h\  shaU  not  apply  to  Medical  Praotiiioners  ngiskeied 
or  entitled  to  be  registered  on  or  before  Jan.  1, 1890. 
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may  be  had  from  *^  the  Secretaries,  the  Hojal  XTniversitj  of  Ireland, 
Dublin.'* 

Each  Candidate  must  send  to  the  Secretaries,  on  or  before 
Sept.  6,  a  printed  form  of  application  for  admission,  accurately 
filled  up  and  signed  bj  the  Candidate,  together  with  the  prescribed 
fee  of  £2. 

Each  Ceuididate  who  satisfies  the  Examiners  must  pay  a 
further  fee  of  £3  before  the  diploma  can  be  granted  to  him. 

The  subjects  for  this  Examination  are*those  prescribed  for 
the  HtttchinBon  Stewart  Scholarship  for  proficiency  in  the  treat- 
ment of  Mental  Disease. 


Belfast. 
Queen's  Gollbqb. 

Clinical  inetruction  is  givea  at  the  Belfast  Royal  Hospital.  The 
UUter  Hospital  for  Diseases  of  Women  and  Children,  the  Belfast 
Maternity  Hospital,  the  Bellaat  Ophthalmic  Hospital,  the  tJl^cr 
Eye,  Ear,  and  Throat  Hospital,  the  Belfast  District  Lunatic 
Asylum,  and  ther  Belfast  Hospital  for  Sick  Children  are  open  to 
students. 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Registrar,  Queen's  College,  Belfast,  or  from 
Dr.  R.  Ia  M'Kisack,  Secretary,  Medical  Staff,  Royal  Hospital 

COBK.  f 

Queen's  College. 
Clinical  instruction  is  given  at  the  N(»ih  and  South  Infirmaries 
(each  100  beds).  Students  also  can  attend  the  Mercy  Hospital 
(60  bedi^,  the  C(Mi:  Union  Hospital,  the  County  and  City  of  Cork 
Lying-in-Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  the  Feyer  Hospital,  the  Ophthalmic  and 
Aural  Hospital,  and  the  Eglinton  Lunatic  AsylunL  The  session 
at  Queen's  College  extends  from  October  to  April  inclusive  (thirty 
veeks),  but  the  hospitals  are  open  to  students  in  May,  June,  aiui 
July  also,  and  arrangements  have  been  made  for  the  delivery  of 
some  of  the  three  months'  Courses  of  lectures  during  the  months 
ol  Aprils  May  and  Juna 

Galwat. 

Queen's  College. 
CUnical  instruction  is  given  at  the  Gftlway  County  Infirmary 
and  the  Galway  Town  Hospital. 
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Priue. — ^AUaohed  ore  eight  toholanhips  of  the  yalue  ol  £25 
eaoh.  The  Coimoil  may  awanl  ExhibitionB  to  matriouktod 
atudente  afe  the  eTAminfttiomi  for  junior  scholarahip.  All  scholar* 
shipe  and  exhibitions  of  the  second,  third,  and  fourth  jean  oiay 
be  ooimpeted  for  by  studecte  who  have  attained  the  requisite  stand- 
ing in  any  medioal  school  reoognised  by  the  C611ege  Council,  and 
have  passed  the  ICatrioulation.  Rxamination  in  the  College,  or  in 
the  Royal  University  of  Ireland. 


m. 

BoTAL  Colleges  of  Physicoaks  and  Surgeons, 
Ireland* 

OUTLINE  medical  COURSE  APPLICABLE  TO  CANDIDATES 
FOR  THE  LICENCES  OF  THE  ROYAL  COLLEGES. 

Thue  ReguUUiom  agpljf  to  Candidates  oommencing  Medioal  Study 
itftorlst  Januaryy  1892. 

1.  Enter  for  and  pass  a  Preliminary  Examination  recognised  bj 
the  Greneral  Medical  Council. 

The  Subjects  are  as  foUotra:.— 

(a)  English  Lanouaob,  including  Gram- 
mar and  Composition. 

(()' Latin,  including  Grammar,  Translation 
from  specified  authors,  and  Transla- 
•  tioB  of  easy  passages  not  taken  from 
such  authors. 

(c)  Mathsmatigs,  comprising— <a)  Arith- 
metic, (6)  Algebra,  including  simple 
•Equations,  (c)  Geometry,  the  subject 
matter  of  Euclid,  Books,  L  ii.  and  iii^ 
with  easy  deductions. 

(c^'^One  of  ths  foixowimg  Optional 
SuBJBOTS :  (a)  Greek ;  (6)  any  Modem 
(Language ;  (c)  Logic 

And  at  once— > 

2.  Register  as  a  Medical  Student  on  a  form  obtainable  at  the 
Royal  College  of  Surgeons  from  the  Registrar.    No  Fee. 

^Dissections 
•<  Chemistry 
(Physics 

Summer      Sl^^^^^^^ 

th«,  month.  ||^*<T     ::: 


Fee,  £2  2s. 
^Matriculated  Pupils, 
R.C.8.,  £1  Is.    Sc    ' 
note,  page  84S^) 


3.  Enter  for  and 
attend  Courses  for  the 
First  Professional  Ex- 
amination. 


Winter 
six  months 


£5 
8 
3 
5 
3 
8 


£23    2 
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Fee,  £15  15b. 

(Matriculated  Papib, 

B.C^,  £10  108.   See  note,  ] 

page  848). 


Enter  for  and  pass  the  First  Professional  Examination. 

Subjects  of  Examination. 
[1.  (a)  Chbmistrt  ;  {b)  Physics. 
Practical  Phabbcact. 
Elbmbntart  Biologt.  . 
Anatomy, vise. — ^Bones,  with  attach- 
ments of  muscles  and  ligaments 
^-^oints. 

Candidatee  mc^  take  this  BxaminaUan  as  a  whole  at  one  time,  or  m 
fintr  partSj  but  no  portion  earUer  than  tSe  end  ofthejirtit  Winter  Session. 

(Hospital  (9  months)    £12  12 
5.  Enter  for   and  I     Winter 
attend  Conrses  for  the J  six  months 
Second    Professional] 
Examination.  I    Summer 

three  months 


Anatomy 
Dissections 
Physiology 
J  Histology 
Materia  Medica 


3 

8 

5 

5 

8 

8 

5 

5 

S 

8 

£32  11 
Materia  Medioa  may  be  deferred  to  the  Third  Tear, 
Enter  for  and  pass  the  Second  Professional  Examination. 

SdBJKCTS  of  ExAinNATION. 

1.  Anatomy. — ^The  Anatomy  of  the  whole 
Human  Body. 
Fee,  £10  10s.       {  2.  Histoloqy. 

.  Human  I*"MOlogy>  j^    ^^  ^ 
^  4.  Materia  Mkdica     j  u««i^™i. 

The  Candidate  must  present  himself,  in  the  first  instance  at 
kast,  in  Anatomy  and  Histology;  if  he  pass  in  either  of  these 
subjects,  he  may,  at  the  discretion  of  the  Examiners,  get  credit 
therefor.  Physiology  and  Materia  Medica  may,  at  the  option  of 
the  Candidate,  be  passed  at  the  end  of  the  second  or  during  the 
third  year. 

19*  The  Lectures  on  Phjrsiology  must  be  attended  before 
admission  to  any  part  of  the  Second^Professional  Examination. 


7.  Enter  for  and 
attend  Coursesfor  the) 
Third    Professional 
Examination, 


Winter 
six  months 


Summer 
three  months 


/Hospital  (18  months^)  £25 

Dissections                •••  5 

Medicine                   ...  8 

Surgery                     ...  8 

Ifidwifery                 ...  8 

Pathology                  ...  8 

IOperatiye  Surgery     ^.  5 
Public    Health    and 

Forensic  Medicine  8    8 


£51     9 
*Iii  additkm  to  that  attended  in  the  Second  Tear,  with  evidence  of  attcDdanoe 
in  Fever  Wards. 
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8.  Enter  for  and  paas  the  Third  Professional  Examination.* 

Subjects  of  ExAicniATioir. 

1.  Medioinb» 

2.  SUROBBT. 

Fee,  £9  9s.        {  3.  Patholoot. 

4.  Therapeutics. 

.  Public  Health  AND  FobxksicMedicike. 

A  Candidate  must  present  himself,  in  the  first  instance  at  least, 

in  Medicine,  Snrgery  (including  Therapeatics),  and  Pathologj. 

Should  he  pass  in  either  Medicine  or  Sorgery,  he  shall  get  credit 

therefor,  even  if  he  has  failed  in  other  parts  of  the  EzaminjitioiL 


9.  Enter  for  and  attend! 
Courses  for  the  Final  Ezami-  i 
nation. 


£17  17 
10.  Enter  for  and  pass  the  Final  Examination. 

Subjects  or  Examination. 
Medicine,  including  Medical  Anatokt 
and  Mental  Diseases. 

SURGEBT. 

Opeeatiyb    Suroebt    and   Suboical 

Anatomy. 
Ophthalmic  and  Aural  Surqbrt. 
5.  MiDWiFEBT,    including    Diseases    of 

Women  and   New-born    Childbkn, 

and  the  Thbobt  and  Practicb  of 

Vaccination. 


Maternity  Hospital,**  £6  Gs., 

£8  8s.,  or 

... 

£10  10 

Ophthalmic  Certificate 

... 

3 

3 

Vaccination  *> 

... 

1 

1 

Clinical      Instruction 

in 

Mental  Diseases  b 

••« 

3 

3 

Fee,  £6  6s.         i 


Every  Candidate  must  produce  evidence  that  he  has  acted  as 
Medical  Clinical  Clerk  for  three  months,  and  as  Surgical  Dresser 
for  three  months. 

'  Candidates  are  not  admissible  to  the  Final  Examination  earlier 
than  the  end  of  the  Fifth  Tear  of  Medical  Study. 

Candidates  may  enter  for  and  pass  separately  in  Medicine^ 
Surgery,  and  Midwifery. 

Colonial  Candidates  who  have  taken  out  a  portion  of  the  Course, 
or  have  passed  Examinations  in  Australia  and  elsc^where,  have, 
been  accorded  certain  exemptions,  which  may  be  learned  on  appli- 
cation to  the  Secretary  of  the  Committee  of  Management. 

•  This  ezftminatioD  cannot  be  taken  earlier  than  the  end  of  the  Fourth 
Winter  Session. 
^  May  be  taken  in  the  Fourth  Year. 
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MABKING. 

(a)  A  numerical  system  of  marks,  ranging  from  0  to  10,  is  now 
in  ase. 

(&.)  A  uhifonn  standard  ctf  50  pear  cent*  is  iihe  passing  mark  in 
all  mbjeeta,  and  in  all  esfuziinatiens: 

(e.)  In  dedding  as  to  whether  a  candidate  has  passed  in  any 
subjeofa  or  not,  the  m&fkfl  in  tiXL  the  divisions  of  the  subjeof — 
written,  oral,  and  practical-— are  considered  together;  provided, 
hofwever,  that  bad  answering  in  the  clinical  portion  shall  not  be 
compensated  for  by  excellence  in  the  other  portions  of  the  snbject. 

EXEMPTIONS. 

T^e  analogoos  Examinations  of  the  varioas  Medical  Tiicenwng 
Bodies  are,  as  a  rule,  accepted  by  the  Conjoint  Board  as  equiva- 
lent to  the  First,  Second,  and  Third  I^essional  Examinations; 
but  credit  will  not,  save  in  special  ca^eB,  be  given.for  sepaxate 
Gubjeots  in  which  the^Oandidate  ha^a  paned  elsewhere. 

The  Entrance  Examinations  of  the  Universitiesi,  Intermediate 
Examisiations,  and  Examinationfi  of  the  College  of  Preceptors,  or 
other  Examinations  in  'General  Education  recogiMaed  by  the 
General  Medical  Council,  are  accepted  in  lieu  of  the  Preliminary 
Examinations  of  tiie  {Colleges. 

lists  of  the  Examinations  which  hlave  been  already  accepted, 
and  the  value  attached,  to  them,  axe  given  in.  the  Conjoint  Kegu- 
lationa 

C&ndiidatea  are  referred*  for  detailed  information  to  the  Official 
Regulations  publifhed  by  the  Collegea 


MATRICnLATION  AS  PUPIL  OF  THE  BOTAL  OOLLBGB  OF 
SURGEONS. 

All  persons  proceeding  to  the  study  of  Medicine  may,  if  approved 
by  the  Council,  beoome  matriculated  pupils  of  the  College  on  pay- 
ment o£  five  guineas,  and  having  done  so,  will  enjoy  the  follow- 
ing privileges:-^ 

1.  They  will,  if  matriculated  before,  the  preliminary  e:iami- 
nation,. be  admitted  on  payment  of  £1  la  (half  fee). 

2.  They  will  be  permitted  to  study  in  the  Library  and  Museums 
of  the  College. 

3.  *I%eir  fee  for  the  First  Ptofeesional'  Examination  wiQ  be 
reduced  by  J&5  Qa 

We  are  indebted  to  TkeLancety  August  21, 1897,  for  the  following 
Table,  which  we  Jbave  revised  and  corrected  in  some  minor 
points: — 
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T^Aidar  LiM  of  the  Olaam^  Lednrenj  and  Fen  ei  At 

tBoroBMiAa 

IhlBUV 

Umtbumi 

Dram. 
B.C.ov8i»naB 

CAflNUC  Unvncm  ; 

bMM. 

LMtam 

Fmi 
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•• 
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ProftFtaiar 

9 

"^^Si 

i 

i 

PTMtlMl  AMlomy  Hid 
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Dr.  CnatachaiB 

Dr.BqrnoMi 
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1 

FafumaDmiiai?!  « 
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1  insa,  ii: 
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i 

s 
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FtoT.  MacMntdrii 
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1 

7 
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iMtltnKt  of  MtdMiM 
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Dr.Pnmr 

■•> 

I>r.lCeW«H9 

1 
1 

IbtanlFldkiopbT     . 

Prof >  FltiOtnUI 

••• 

Prafefllnaitt 

HofvlMlPnKtlM- 
CBalMaLMtOM 

Or?.  Mb** 

erolh«r 

DnbUnHoqAM 

4 

i 

liSTHlbMDaUi.     1 

8vg«y       •     •      - 

Op«stlTt8n|«y 

Dr.X.H.B«nB0tt 

)Prort.SirW.fli6kM 
1     ndW.StolMr 

1 

9 

lfr.P.J.av««>dt<^ 
]fr.*lfcAi«l0        g' 

MWwtfiiy,  Me,'     • 

Dr.A.y.lliflHi 

PNr.&B.]liM& 

Dr.A.^.aiHltt      ^ 

MlHUit^M              •             •             a 

Dr.Ftaqy 

Prof.  J.  W.  Moon 

1 

aira/.iiiM 

1 

MMkriJinlipnMBn- 

DrBmrtar 

Pk«fl  AteUBbdK 

ltf.BttdM 

1 

CompMifthvAMlOMj- 

Pnt  XacklBtodi 

•• 

1 

Dr.MgmoBMd 
])r.BlMM7t 

1 

Pnuttod  FtamMj    • 

Dr.W.O.taltb 

PrDf.llrO^F.]>Qff«ir 

i 

i 

Dr^QolBlH 

1 

Loflie    .            .      . 
Phjrifli        •      •      • 

TlMCoUtgel^itan 

•• 

I 

a 

Dr.  Bl^2«kai'] 
ProLStewtt 

PttUMlOgf      •        •        • 

Mr  OMMUtmi 

•• 

i 

Dr/MeWMBvr 

i 

'ouAoir^ 

M 

Pnri.JM0t,Flli«OTild, 
udStoiy 

1 

Dr.W«Mr 

iy 

H7SlflM        .       .       . 

Dr.B«wtey 
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•1 

flnWlstOTa 

lidUi£ 

UiUiMr- 
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Bbwact 

Cout' 

Oalwat 

qmnTaCouMB 

QDmrs  COLLMB 

Qubo*!  CoiAsoi 

Ftat 

FMt 

Vtm 

LMium 

l| 

Uetnrm 

lAOMBW 

If 

£iL 

£  M. 

£!M. 

Dr.  W.  H.  TbMqpnB 

S    0 

8    0 

Dr.P^ 
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•• 
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M 
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- 
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•• 

M 

•• 

M 
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•• 
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•• 
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Dr.LynMm 
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9    0 
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Dr.  8«nitr     ) 
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•• 

•• 

•• 

•• 
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•• 

I>r.V.O.L  FWdan 
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- 

M 
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•• 

•• 

•• 
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90 
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9   0 

Dr.SHidfOTd 

•• 

•• 

Dr.l.A.Utliui4 

9   0 

Dr.DMWvaa 

•• 
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DATES  OF  GONJOINT  EXAMINAa?ION& 
PreHndnajy     ...       *i(arch  ajui-September. 
Professioiial     .        -        •        4P^»  «^^»  ^^  Ootober. 

Fees  for  CcMirBes  of  Study  payable  in  ^e  Dublin  Schools  and 
HoflpitaLs  for  the  Conjoint  Elxaminationa  of  the  Royal  ;0ollegee 
of  Physioi&DA  and  Surgeons^  Ireland: — 


£    %. 

Three  CourBea  Demonstrations  and  Dissections  at  £5  £a 

15  15 

One  Coone  Anatomical  Lectures 

• 

- 

- 

3    3 

19 

99 

Lectures  on  Physiology 

- 

- 

• 

3    3 

}> 

99 

Surgery 

- 

- 

- 

3    3 

» 

99 

Theoretical  Chemistry 

- 

- 

- 

3    3 

19 

99 

Materia  Medioa 

- 

- 

. 

3    3 

» 

99 

Practice  of  Biedicine 

- 

- 

- 

3    3 

99 

99"" 

Midwifery 

- 

- 

- 

3    3 

91 

99 

Pathology    - 

- 

- 

- 

3    3 

99 

99 

Phymos 

.- 

-- 

• 

3     3 

99 

99 

Practical .  Histology 

- 

- 

- 

6     6 

99 

99 

Operative  Surgery   - 

- 

- 

- 

6    5 

99 

.99 

Practioal  Chenustry  - 

- 

- 

- 

6    5 

99 

99 

Public,  Health  and  Forensic.  Medicine 

- 

3    3 

99 

99 

Practical  Pharmacy 

- 

- 

- 

3    3 

99 

99 

Fte 

Biology        . 
for.LectuTQS 

; 

"  * 

3    3 

Total 

£69    6 

Fees  for  27  months'  Medico-ChirurgicalSospital  stt^idance  37  16 

Six  rnxniths"  Midwifery  rHospital             £^  6s.,  £8  8s,  or  10  10 

Three  months'  Ophthalmic  Hospital      -            -            -      3  3 

Three  months  Mental  Diseases  -            -            -            -      3  3 

yi^CQioation                     -            -            -            -            -      1  1 

Total       . 


EXAMINATION  FEES. 


First  Prsfeasional*  Examination  - 
Second  Professional  Examination  - 
Third  Professional  Examination  - 
Final  Professional  Examination  - 


£Ui  19 

ForL.dkL.M., 

B.C.P.L.Biid 

L.a]idL.M., 

B.C.S.I. 

£16  16    0 

10  10    0 

9     9    0 

6     6    0 

ToUl  .  -       £ii    0    0 


Medical  Education  and  Examinations  in  Ireland,      347 

BEGULATIONS  FOB  CANDIDATES  FOR  THE  CONJOINT 

DIPLOMA  IN  STATE  MEDICINE. 
The  following  regulations  are  cocnpulBory  oq  all  Candidates 
beginning  the  study  of  Sanitajy  Science  after  January  Ist,  1894 ; 
the  date  of  commencement  of  study  being  fixed  by  the  date  of 
the  certificates. 

Stated  Examinations  for  the  Diploma  in  State  Medicine  com- 
mence on  the  first  Tuesday  of  the  months  of  February,.  May,  and 
November,  and  occupy  four  days. 

A  iq>ecial  Examination  for  the  Diploma  can  be  obtained — 
except  in  the  months  ol  August  and  September — on  payment  of 
£6  58.,  in  addition  to  the  ordinary  Feesi  mentioned  below,  and  on 
'giving  notice  at  leaeit  one  fortnight  before  the*  date  of  the  pro- 
pofed  Examination. 

Every  Candidate  for  the  Diploma  in  State  Medicine  must  be  a 
Registered  Medical  Practitioner.  He  must  return  his  name  to 
the  Seoretaiy  <A  the  Committee  of  Management  under  the  Con- 
joint Scheme,  Royal  College  of  Physicians,  Dublin,  three  weeks 
before  the  Examination,  and  lodge  with,  him  a  Xestimionial  of 
Character  from  a  Fellow  of  either  of  the  Colleges,  or  of  the  Royal 
Colleges  of  Physicians  or  Surgeons  ol  London  or  Edinburgh,  to- 
gether with'  certificates  of  study  as  hereinafter  set^f (Hth. 

Candidates  registered  as.Medical  Practitioners  or  entitled  to  be 
so  registered  after  Ist  January,  1890,  mtist  comply  with  the  fol- 
lowing Resolutions  passed  by  the  General  Medical  Council  on 
December  1st,  1893,  in  regard  to  Dipkmias  in  State  Medicine: — 
"(a)  This  Council,  having  regard  to  the  terms  of  Section  18  of 
the  Local  Govemm^it  Act,  1888,  and  observing  that  under  that 
section  special  privilege  is  to  be  aiscorded  to  the  holders  ol  the 
Diplomas  granted  under  Section  ^I  ol  the  Medical  Act  (1886), 
and  therein  described  as  Diplomas  in  Sanitazy  Science,  Public 
Health,  or  State  Medicine,  thinks' it  essential  to  declare,  with  re- 
gard to  its  own  future  action  under  Section  21  of  the'Medical  Act 
(1886),  that  it  will  not  consider  Diplomas  to  '  deserve  recognition 
in  the  Medical  Begi$ter*  unless  they  hiave  been  granted  under 
such  conditions  of  education  and  examination  as  to  insure  (in  the 
judgment  of  the  Council)  the  posKssion  of  a  distinctively  high 
jvofioiency,  sdentifio  and  pnotioal,  in  all  r  the  branches  d  study 
which  conoem  the  Publio  Health;  and  that  the  CoiuK^,  in 
fcrming  its  judgment  on  the  conditions  of  education  and  exami- 
cution,  will  expert  the  following  rules  to  have  been  observed :  — 
"  if)  A  period  of  not  less  than  twelve  months  shall  elapse  be- 
tween  the  attainment  of  a  first  registrable  qualification  in  Medi- 


348      Medical  Education  and  EaamimUtans  in  Ireland. 

dne,  Sui^geiy,  and  Midwifery,  and  this  adnuasioQ  of  the  Oandidata 
to  any  ezaznioatioEi,  or  any  part  tiiereof,  for  a  Diploma  in  Sani- 
tary Soieaoe,  Publio  Health,  or  State  Medicine. 

*'  (c)  Every  Candidate  shall  havB  produced  evidence  of  havkigt 
after  obtaining  a  regiatrable  qualificatiocii  attended  during  six 
mcotha'  praetioal  instmction  in  a  Laboratoiy  or  Laboratoriee, 
BritiA  or  Foreign,  approved  by  the  Bod^  gimnting  the  Diploma, 
in  which  Chiemiatiy,  Baotariology,  and  the  Pathology  of  the  Dia- 
easea  of  A  nimala  .tganamiiiiiiMe  to  Man  are  taug{ii. 

"(d^Evetj  Candidate  shall  have  produced  evidence  that, 
during.a  period  of  aiz  mentha  after  obtaining  a  registrable  Qnali- 
fication,  he  haa  either  practically  studied  the  dutiea  of  outdoor 
sanitary  work,  under  the  Medical  Officer  of  Health  of  a  County  or 
large  Urban  District,  or  else  has  hinuelf 'held  an  appointment  aa 
Medical  Officer  of  Health  under  conditions  not  requiring  the 
poosemico.  of  &^)eoial  Sanitaiy  Diploma.  TSie  Certificate  of  an 
AsBMitant  Officer  of /Hiealth  of  a  County  or  a  larger  Urban  District 
may  be  accepted,  pjitmded  the  Medical  Officer  of  Health  of  the 
County  or  Distriot  consents  to  tha  Assistant  Officer  giving  such 
instruction* 

*'  (e.)  Evtery  Oaadidfltte  shall  have  produced  evidenee  that  he 
has  attended  the  Clinical  Pftustioe  of  a  HosfHtal  for  Infectious 
Diseases  recognised  by  one  of'the  Licensing  Bodies;  provided 
that  such  a^course  of  instruction  may  have  been  taken  as  part  of 
the  Curriculum,  for  his  registrable  Qualification  in  Medicine, 
SuxgeiTV  and  Midwifery. 

"  (f)  The  EzaminaticMi' shall  have  been  conducted  by  Exami- 
ners ^leoiaUy  qualified;  it  shall  have  extended  over  not  less  than 
fiHir  days,  one  of  which  shaU  have  been  devoted  to  praeCiosl  work 
in  a  Laboratoiy,  and  one  to  practical  eotamination  in,  and  r^>ort- 
irg  on,  subjects  which  fall  within  the  special  outdoor  duties  of  a 
Medical  Officer  of  H^tL" 

«*«    The  Bulee  as  to  study  shall  not  apply  to — 
*^  (  •)     Mediioal  nreotationers  registered,  or  enUtted  to  be  re> 
gistered,  on  or  before  January  1,  1890 1 
**  {P)    R'egistiMned  Medical  Ptuodtioners  who  hs;^  for  a  period 
of  three  years  hbld  the  position  of  Medical  Officer  of  Health  of 
any  Countyf  or  to  any  Urban  Distriob  of  more  than  20,000 
inhabitants,  or  to  any  entire  Rtnral  Sanitary  District.'' 
Tliesa  Bulee-  shall   apffy  to  all  Diplomas  granted  aft^ 
January  F,  1891,  provided  that  tlfe  Buiee  passed  by  the  Cbuncil  on 
June  1, 1889;  and  November  25thi,  1890,  shall  continue  to  apply 
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to  OBindidtttee  who  had  oommeiiioed  special  study. in  Sanitary 
Scieooe  imor  to  Januaiy  1,  1894. 

«%  Tho  Eizeoutivet  (%>nunitte9  [of  the  General  Medical  CSounoil] 
has  power,  in  special  toases,  to  admit  ezo^taona  to  the  Bules 
for  the  Registraticm  of  Dq>loinas  in  Sanitury  Science,  and  report 
the  same  to  the  General  .CounciL 

The  Fee  ior  the  Exaznination  ia  Jen  .Guineas,  whidi  must  »be 
lodged  in  the  Ulster  Bonk,  Dublin,  to  the  credit  of  the  Committee 
of  Management,  at  least  two  weeks  befcNre  the  date.<fiz6d  for  the 
Examination.  Fees  aie  not  returned  to  any  CSandidate  who  with.- 
drawB  from,  or  is  rejected  at,  any  Examination.  The  Fee  for 
re-examination  ijsi  'Five  Guineas. 

The  Examination  for  the  Diploma  in  State  Medicine  comprises 
the  following  subjects: — State  Medicine  and  Hygiene,  Chemistry, 
Meteorology,  and  Climatology,  Engineering,  Morbid  Anatomy, 
Vital  Statifiiies,  Medical  Jurisprudence,  Law. 


IV. 

:Apothboarib6'  Hall  in  Ireland. 
The  First,  Second,  and  Third  Professionld  Examinations  are  held 
four  times  a  year— yix.,  commencing  the -third  Moifday  hi 'January, 
April,  July,  and  October. 
The'finail'^zaminations  are  held  in  January  and  Ji^y. 
The  Fees  payable  for  each  Examination  are  as  follows:— 
First  Professional  ^  •         £5    5    0 

Second        „  •  -  5    5    0 

Third  „  -  -  5  .5    0 

Final'  Examination  -  -  £    6    0 

Fees  are  not  returned  to  any  Candidate  who  withdraws  from, 
or  \b  rejected  at,  any  Examination.  If  a  Candidate:.gives  three 
clear  days'!  Jiotice  of  inabilky^to  attend,  he  may  present  himself  at 
the  remaining  Examination  without  any  further  fee. 

A  Candidate  is  aUowed  for  each  Professional  .Examination 
which  he  has  completed  at  any  other  Licensing  Body,  except  the 
Final.  If  he  has  pass^  only  in  some  of  the  subjects  in  a  given 
ExaminatioDi  he  has  to  pay  the  whole  of-  the  fee  for  that  Examina- 
tion.   The  fees  for  re-examination  are 

FcM*  each  subject  -  *         £1     1     0 

excepting  in  the  subjects  of  Chemistry,  Pharmacy,  Surgery,  and 
Medicine,  the  fees  for  which  are  £2  2s.  eftch. 

The  fee  for  Final  alone       -  -       £15  15    d 

When  the  other  Examinations  have  been  taken  elsewhere. 
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Ladies  who  comply  with'  the  regolattons  will  be  admitted  to 
these  examinations; 

Candidates  may  be  admitted  to  a  Special  Examination,  under 
special  circamstances,  whicb  mnst  be  laid  before  the  Examination 
Committee.  If  the  Candidate's  application  be  granted,  an  extra 
fee  of  Ten  Guineas  over  and  above  the  full  fee  is  required. 

Candidates  already  on  the  Register  will  receive  the  Diploma 
of  the  Hall,  on  passing  an  Examination  in  the  subjects  which  are 
not  covered  by  their  previous  qualifications,  and  on  paying  a  fee 
of  Ten  Guineas.  If  Medicine  or  Surgery  is  required,  Two  Guineas 
extra  will  be  charged. 

AH  examination  Fees  are  to  be  lodged  in  the  Sackville-street 
Branch  of  the  Royal  Bank  of  Ireland,  to  the  credit  of  the  Examina- 
tion Committee;  Applications  and 'Schedules,  together  with  Bank 
Receipt  for  the  fee,  mnst  be  lodged  with  the  Registrar,  Apothecaries' 
Hall,  40  Mieiry-street,  Dublin,  fourteen  clear  days  before  the  first 
day  of  Examination. 

COURSE  OF  STUDY  FOB  THE  DIPLOMA. 
Candidates  who  desire  to  obtain  the  Letters  Testimonial  of  the 
Apothecaries'  Hall  in  Ireland  must,  before  proceeding  to  the 
Final  Examination,  produce  evidence  of  having  been  registered  as 
a  Medical  Student  for  57  months;  also  of  having  attended  Courses 
of  Instruction  as  follows^ — 

Winter  Coursee  of  Six  Months. 
One  Course  eachrof  the  following:^ 
Anatomy  (Lecture). 
Chemistry — ^Theoretical. 
Midwifery. 
Practice  of  Medicine. 
Physiology,  or  Institutes  of  Medicine. 
Surgery. 
Dissections,  two  courses  of  six  months  each. 

Courses  of  Three  Months. 
One  Course  of  each  of  the  following :— 
Materia  Medica. 
Medical  Jurisprudence. 
Chemistry— Practical. 
Practical  Physiology  and  Histofogy. 
Operative  Surgery. 
Physics. 
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ClinicAl  Of^htbi^iaologj.' 

Biology. 

Glinical  IiiBiruction  in  Mental  Disease; 

Pathologj. 

Yaecination. 

Ifedieo-Chirurgical  Honpital,  twenty-seven  months,  to  be  distri- 
buted at  Uie  Student's  own  discretion  over  the  last  four  years  of 
his  study.  The  Candidate  may  substitute  for  nine  months  in  this 
Hospital  Attendance  six  months  as  a  Resident  Pupil.  He  will  be 
required  to  present  a  certificate  of  having  taken  notes  of  at  least 
six  Medieal  and  six  Surgical  cases  recorded  under  the  supervision, 
respectively,  of  a  Physician  and  Sorgeon  of  his  HospitHl. 

Three  months'  study  of  Fever— which  may  be  included  in  his 
twenty-seven  months'  Hospital  Attendance-— in  a  Hospital  con- 
taining Fever  Wards,  and  having  taken' notes  of  five  cases  of 
Fever — viz;,  either  Typhus,  Typhoid,  Scarlet  Fever,  Small-pox  or 
Measles. 

&x  months'  Practical  Midwifery  and  Diseases  of  Women"  during 
the  Winter  or  Summer  of  the  third  or  the  fourth:  year,  at^a  recog- 
nised Lying-in  Hospital,  or  Maternity. 

Three  months'  Practical  Pharmacy,  in  a  recognised  Glinical 
Hospital  or  a  recognised  School  of  Pharmacy^  or  a  year  in 
the  Compounding  Department  of  a  Licentiate  Apothecary  or  a 
Pharmaceutical  Chemisti 

Each  Candidate,  before  receiving  his  Diploma,  must  produce 
evidenoe  that  he  has  attained  tho  age  of  twenty-one  years. 

EXAMINATIONS  FOB  THE  DIPLOMA. 
All  infbrmation  relative  to  the  Examinations  may  be  obtained 
from  the  Regtstiar  of  the  Apothecaries'  Hall,  40  Mary-street, 
Dublin,  who  will  receive  the  applications  of  Candidates,  and  with 
whom  the  Bank  receipt  for  lodgment  of  fees,  together  with  all 
certificates,  must  be  lodged  at  least  fourteen  days  prior  to  the  day 
fixed  for  the  commencement  of>  the  Examination  for  the  class  to 
which  each  Candidate  belongs. 

Dental  Education  and  Examinations  in  Ireland.* 
The  Boyal  College  of  Surgeona  in  Ireland  grants  Diplomaa  in 

Dental  Surgery  under  oonditioma  of  which  ihe  following  is  a 

^pdopsia: — 

*  Fuller  partionlars  oan  be  obtained  by  application  to  the  Begistxar, 
Boyal  Ck>llege  of  Surgeons,  St.  Stephen's-green,  Dublin. 
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T^  Ouididate  mnab  be  tweatj-one.yean  of  age. 
The  Oaodidate  must  hare  paaflwi  three  Ezaminationa. 

1.  Preliininaxy  (identical  with  the  Medical  P^liminary). 

2.  IVimaiy  Dental.    Fee,  \£10 10s.    X^mis  Examination  is 

much  the  same  as  the  Second  Conjoint  Ptofesaional.) 
^.  Final  Dental  Examination.     Fee,  £10  10a.     Candidates 
aro  examined  in  Dental-  Suigery  and  Pathology,  and 
in  MeohanioalvDentistry  ^and  Practical  'Metallurgy. 

Candidates  are  required  lo  do  gold  fillings,  and  oon« 

struct  mechanical  work  in  the  presence  of  the  Examiners. 

ilhcCertificate  required  may  be  divided  into  General  andSpeciaL 

il.  The  Crenend  Certificates  required  toB  about  the  same  as 

those  required  by  the  Medical  Student  for  the  Second 

Conjoint  Pki)fesaional  Examination. 

'.^Die.  Special  Certificates  may  be  subdinded  into — 

.1.  Dental. J[ospitaL   -2.  Practical  Mechanical  .Dentistry. 
JL,  Dental  HospitaL    Two  years'  attendance,  with  Lectures 
in  Dental  Surgery  and  Pathology  and  in  Mechanical 
Dentistry  and  Orthodonty.    Fee,  £28  78. 
.2.  .Pkuotical  .Mechanical  Dentistiy.    Three  years'  instruc- 
tion  from  a  Registered  Dentists    Tlieiee  for  this  is 
variable,  but  may  be  set  down  at  from  £50  to  £150. 
Large  reductions  in  the  %)eoial  Certificates  req[uired  are  made 
in  the  cases  .of  qualified  Medical  Practitioners. 

OALAOTOOOOUKS. 

Dr.  Gbinswitch  has  been  making  a  study  of  the  drugs  which 
increase  the  flow  of  milk  without  in  any  way  injuring  the  quality 
of  it.  He  finds  that  the  most  efficient  of  them  is  a  plant  which  is 
practicaily»unknown  in  medicine— the  common  goat's  me  (OaUga 
officinaUa).  He  gives  a  drachm  of  the  tincture  about  five  times  a 
day.  The  next  drug  in  the  scale  is  the  common  stinging  nettle,  of 
which  he  gives  from  two  hundred  and  fifty -to  At^  hundred  drops 
of  the  tincture  daily.— ifsdL  Sec. 

NEW   YORK  POST-ORADUATX  SCHOOL. 

From  the  Supplementary  Number  of  the  New  York  Post-GrxutuaU 
we  learn  that  the  School,  now  in  its  fourteenth  year,  is  doing 
excellent  work— 4,879  students  have  matriculated,  and  550  attended 
the  courses  in  the  past  year.  It  teaches  clinically  and  by  demon- 
strations ;  there  are  no  '<  lectures.**  The  fees  for  all  the  courses 
and  clinics  of  School  and  Hospital  (with  certain  specified  exceptions, 
which  are  <' extras**},  are  £30  for  twelve  weeks ;  £20  for  six. 
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TO  TH«  EDntoB  OF  THB  DUBLIN  MEDICAL  JOURKAL. 

Sm, — ^At  a  recent  meeting  of  the  Great  Tarmouth  District  Com- 
mittee of  the  Incorporated  Medical  Practitioners'  ABsociation  it 
waa  decided  to  send  a  memorial  to  erery  licensing  body  in  the 
United  Kingdom,  calling  attention  to  the  evilfl  and  abusea  at 
preaeni  existing  in  conneotaon  with  the  adkninistration  of  many 
Clubs  and  Medical  Aid  Societies,  and  if  possible  to  procure  an 
expreofium  of  opinion  from  the  licensing  bodies  on  the  conduct  of 
those  of  their  graduates  or  diplomates  who,  by  holding  appoint- 
ments under  such  clubs  or  sodeiies,  aid,  abet,  and  perpetuate  the 
abuses  and  evils  which  exist  in  connection  therewith. 

I  herewith  enclose  a  copy  of  the  memorial  which  is  now  in  the 
hands  of  the  Secretaries  of  each  of  the  twenty  licensing  bodies, 
and  which  will  be  brought  before  their  next  meeting  of  Senate  or 
Council 

We  feel  convinced  that  only  by  repeated  and  extended  agitation 
will  the  (zeneral  Medical  Council  be  induced  to  legislate  in  any- 
thing like  accordance  with  the  views  expressed  in  this  memorial ; 
and  we  now  ask  you,  Sir  (together  with  the  editors  of  other 
influential  jproiemoml  organs),  to  afford  us  your  valuable  assistr 
ance  h^  publishing  in  your  next  issue  this  letter  and  memorial, 
and  thuA  bringing  the  matter  before  the  profession,  and  especially 
to  the  cognisance  of  Societies  akin  to  our  own,  and  so  leading  to 
their  co-operation  and  possibly  to  the  adoption  by  them  of 
measures  calculated  to  bring  forcibly  to  the  notice  of  the  licen- 
aing  and  governing  bodies  the  abuses  now  obtaining  in  connection 
with  Medical  Aid  Societies,  Clubs,  and  Hospitals. 
I  am.  Sir, 

Your  obedient  servant, 

W.  E.  WYLLYS,  Hon.  Sec., 
6t  Yarmouth  District  Committee,  I.M.P.A. 
Great  Yarmouth, 

lOth  SepUmber,  1897. 


Mbmobial. 

TO  THl  8INATB  [oOUNCIL]  OF  THB 


Wi,  the  undersigned — ^being,  with  one  exception,  all  the  regis- 
tered medical   men    engaged   in    private    [Mractice   in  Great 

2  A 
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Tarmouth— beg  leare  to  bring  the  foUowing  facts  under  the 
notice  of  your  Senate  [Council],  as  the  goyeming  body  of  one  of 
the  corporations  entitled  under  the  Medical  Acta -to  grant  degreet, 
[diplomas],  qualifying  their  holders  to  practise  Medicine,  Surgery, 
and  Midwifery  in  the  United  Kingdom : — 

1.  In*  Great  Yarmouth,  as  in  other  districts  of  the  United 
Kingdom,  o«*tain  grave  abuses  have  grown  up  of  late  years  in  con- 
nection with  the  B3rBtems  of  "Medical  Aid"  for  the  wwking 
classes  organised  by  the  Friendly  Societies  and  by  certain  Indus- 
trial Life  Assurance  Companies,  and  other  lay  assodations. 
The  principal  abuses  referred  to  are — 

(a.)  The  admission  of  persons  not  needing  such  assistance 
to  medioei  benefits  intended  primarily  for  the  reiiel  of  * 
the  poorer  classes. 
(5.)  The  admission  ot  women  and  children  to  these  benefits 
at  entirely  inadequate  rat^  ol  payment  for  the  medical 
officer, 
(c.)  Specially  in  the  case  of  Industrial  Assurance  and  similar 
Societies  a  system  of  indiscriminate  canvassing  whereby 
the  private  patients  of  other  medical  men  are  soHoited — 
directly  for  the  Company — indirectly  for  its  medical 
officer. 
(d,)  Hie  conduct  of  medical  practice  by  lay  (nganisations 
purely  as  a  commercial  speculation,  this  being  most 
flagrant   where,  as  in  some  cases,  the  medical  offioor 
receives  a  fixed  salary;  and  beyond  this  amount  the 
fees  accruing  from  his  work  are  appropriated  as  the 
profits  of  his  non-mecGcal  employers. 

2.  For  the  purpose  of  checking  these  and  similar  abuses  all  but 
one  of  the  medical  practitioners  residing  in  Great  Tarmouth 
combined,  and  as  one  result  of  their  Association  a  joint  request 
was  made  to  the  Friendly  Societies  for  a  conference  with  a  view 
to  an  amioable  adjustment  of  the  matters  in  question,  but  with 
few  exceptions  the  Friendly  Sodeities  absolutely  refused  this 
riaquest,  dismissed  their  Medical  Officers,  and  proceeded  to  form 
a  Medical  Institute  in  the  constitution  of  which  all  the  above 
abuses  are  maintained  and  even  increased. 

3.  The  posts  of  Medical  Officers  to  this  Institute  were  advertised 
in  thd  lay  press,  and  as  a  result,  notwithstanding  the  condem- 
nation of  such  methods  of  practice  by  the  Medical  Journals,  and 
by  the  general  voice  of  che  profession,  and  in  spite  also  of  the 
fact  that  those  accepting  these  appointments  must  knowingly. 
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wilfully,  and  openly  assume  the  position  of  assisting  a  certain 
section  of  the  public  to  defeat  the  local  medical  men  in  a  matter 
inyolying  the  vital  interests  of  the  profession,  qualified  medical 
men  were,  we  regret  to  say,  found  willing  to  take  these  posts. 

4.  One  oi  our  members  had  previously  acted  as  the  Medical 
Officer  of  an  Industrial  Assurance  Company  offering  "Medical 
Aid  "  as  an  attraction  to  its  insurers,  paying  its  Medi(»l  Officer  a 
fixed  salary,  and  canva/Mdng  for  patients  from  do<^  to  door.  This 
office  he  has  resigned,  but  in  the  absence  of  any  declaration  as  to 
these  appointments  by  the  General  Medical  Council,  or  by  the 
Uniyersities  and  Colleges  granting  medical  qualifications,  the 
Company  has,  we  believe,  easily  found  a  substitute. 

5.  Such  facta  as  we  have  recited  can  be  quite  paralleled  in  the 
experience  of  other  towns  and  districts  of  the  United  Kingdom, 
and  appear  to  us  to  call  for  the  careful  attention  of  the  various 
governing  bodies  entrusted  with  the  granting  of  medical  qualifi- 
cations and  with  the  control  of  those  qualified. 

Thiat  dignjity  and  independence  which  are  essential  to  the 
adequate  discharge  by  medical  men  of  their  duties  to  the  public 
are  gravely  imperilled  by  these  abuses.  In  particular  (a)  can- 
vassing by  lay  bodies  on  behalf  of  medical  men  employed  by 
them  is  plainly  contrary  to-  the  finfb  principles  underlying  proper 
professional  relations,  and  appointments  depending  on  such  can- 
vassing ought  not  to  be  permitted  to  be  held  by  registered  uedical 
practitioners ;  (6)  it  is  impossible  for  a  medical  man,  acting  under 
the  control  and  direction,  and  entirely  subservient  to  the 
pecuniary  interests  of  a  purely  trading  company  which  traffics 
in  medical  attendance,  to  satisfactorily  perf<M*m  the  duties  of  a 
medical  practitioner ;  whilst  (e)  the  unchecked  extension  of  the 
dub  system  to  all  classes  of  society  threatens  a  general  oour 
vendon  of  medical  practice  from  the  basis  of  private  relation  to 
that  of  public  contract,  a  conversion  which  we  think  the  medical 
profession  shoidd  resist  with  all  its  strength,  not  more  in  its  own 
interest  than  in  that  of  the  public 

We^  therefore,  beg  leave  to  submit  the  following  questions  to 
the  consideration  of  your  Senate  [Council] :— ^ 

(a)  Is  the  holding  of  appointments  such  aa  are  herein 
described  compatible  with  the  conditions  under  which 
your  degree  [diploma]  is  granted  and  held! 
(&)  If  the  holding  of  such  appointments  by  your  graduates 
[diplomate]  does  not  contravene  the  existing  regulations^ 
does  not  your  Senate  [Council]  consider  that^  in  the 
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ilnterests  of  tbe  medical  profeMOii  and  of  the  public, 
by-lawB  forbidding  such  practice  abould  be  adopted! 
(e)  Is  not  your  Senate  [Council]  of  opinion  tbatforamedioBl 
man  to  hold  such  appointments  should  be  dedared  bj 
the  General  Medical  Council  to  be  conduct  infamous  in 
a  prof efcwooal  respeob,  and  if  so,  wiU  your  Senate 
[0>unxnl]  inatrudt  its  repreBentatiye  on  the  ^General 
Medical  Council  to  support  such  a  declaration  f 

(Signed) 
Beory  Blake,  M.B.  Lond. 
Thomas  Lettis,  M.B.C.S.  Eng. ;  L.S.A.  Lond. 
A.  C.  Mayo,  MB.C.S.  and  L.S.A.  Lond. 
A.  H.  Meadows^  MBIC.S.  Eng. ;  L.R.C.P.  Lond. 
Thos.  Hy.  Mozon,  M.R.C.S.  Eng.,  L.SA. 
Alban  H.  Moxon,  M.R.C.S.,  L.S.A. 
Chariee  OTarrell,  L.R.C.P.,  L,B.C.S.,  Edin. 
James  Ryley,  MD.  Lond. ;  M.R.C.S.  Eng. 
Raymond  H.  Shaw,  M.S.,  MB.,  Durham. 
John  Benj.  Nicholson  Yickers,  L.B.C.P.  Lond.,  M.R.C.S.E. 
J.  Smith  Whitaker,  M.R.C.S.  Eng.,  L.R.C.P.  Lond. 
R.  Wrigley,  MR.C.S.  Eng.,  L.S.A. 
W.  K  Wyllys,  L.R.C.P.,  L.R.C.S.  Edin. 
Wm.  WyUys,  M.R.C.S.E.,  L.R.C.P.,  L.S.A  Lond. 
Leonard  Youatt,  M.B.,  Ch.B.,  D.P.H.  Vict 


PBOVESSIONAL  SBGBSCT. 

WjB  find  the  following  curious  oasa  in  the  Chzette  MidioaU  di 
Paris :— ''  Dr.  C.  having  giyen  professional  at^ndance  to  a  yonag 
lady,  who  had  been  put  under  his  caro  by  M.  D.,  and  being  iviable  to 
exinact  his  fees  from  AL  D.,  wrote  to  Madame  D.  infonning  hero! 
the  circumstances,  and  urging  her  to  pay  his  biU  if  she  wished  to 
avoid  the  publicity  of  legal  prooeedingB.  She  took  no  notice,  and 
the  doctor  sued  for  420  francs.  The  court  decided  that  he  should 
get  his  fees,  which,  however,  it  reduced  to  dOO  fmnos.  But  }i.  D. 
sued  the  doctor  for  5,000  francs,  damages  for  ^breach  of  pro- 
fessional secrecy  and  serious  failure  in  the  duty  of  a  physician/ 
and  recovered  the  dOO  francs  which  he  had  just  be^n  oondeinned 
to  pay.    Costs  were  equally  divided  between  the  parties.*' 
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Vital  Statistics 
For  Jbvtr  wkka  ending  Saturday^  SepUmber  W,  1897. 
The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  following  annoal  rates  per  1,000 :— 


Weeks  ending 

Week!  ending 

Towvt 

An,. 

^Jf 

8«pt. 

4 

8^t. 

Towm 

^r 

Aug. 
28 

"f 

T 

Anni^h     • 

7-0 

14-0 

861 

36-1 

Litbiim    . 

170 

8-6 

8-6 

17-0 

BaD^fnteiui 

56 

16-9 

11-8 

28-2 

LondODderry 

87-7 

28*8 

29-8 

26-1 

B«lfart      - 

81-6 

28-5 

28-9 

28  0 

Largui      - 

22*8 

4-6 

91 

187 

Ganiokfar- 

98-4 

861 

0-0 

6-8 

Newry      • 

121 

81 

24-1 

20-1 

Cloiunel    - 
Cork 

19-6 
17-8 

19-6 
27-7 

14-6 
24D 

24-4 
24-9 

Newtown- 
Portedown 

11-8 
12-4 

11-8 
18-6 

11-8 
0-0 

22-7 
48-6 

Di€ghea». 

7-6 

11-4 

16-2 

22*8 

11-6 

17-2 

28-7 

11-6 

Dublin      • 

28-9 

22^2 

22-6 

21-8 

Sligo 

20-8 

10-2 

6-1 

20-8 

DondaUt  - 

87-7 

16-8 

16-8 

12-6 

TnJee       - 

6-6 

11-2 

16*8 

22-4 

Galway     - 

62-9 

41-5 

22-7 

18-9 

Waterford 

88-8 

26*9 

81-8 

26-9 

KUkenay  • 

14-2 

4-7 

14^ 

880 

Weiford   - 

22-6 

861 

271 

22*6 

liDkMick    . 

12-8 

16-4 

19-6 

14-0 

In  the  iteek  ending  Saturday,  AngnSi  21,  1897,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  SI4-2),  was  eqnal  to  an  average  annual  death-rate  of  28*7 
per  1,000  perMns  liTltig.  The  average  rate  for  eight  principal 
towns  of  Sootladd  was  21*6  per  1,000.  In  Glasgoi^  the  rate  was 
23*8.    In  Edinburgh  it  was  17*1. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
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during  the  week  in  the  twenty-three  prineii>al  town  districte  of 
Ireland  was  24-9  per  1,000  of  their  aggregate  population,  which, 
for  the  purposes  of  this  return,  is  estimated  at  984,720, 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rat©  of  6*3  per  1,000,  the 
rates  yarying  from  O'O  in  twelve  of  the  districts  to  12*6  in  London- 
derry—the 24  deaths  from  all  causes  registered  in  that  district 
comprising  8  from  diarrhoea.  Among  the  170  deaths  from  aU 
causes  registered  in  Belfast  are  1  from  measles,  3  from  whooping- 
cough,  9  from  enteric  fever,  and  44  from  diarrhowk  The  25 
deaths  in  Cork  comprise  one  from  each  ol  the  following— whoop- 
ing-cough, diphtheria,  and  diarrhoea.  Of  the  17  deaths  in  Water- 
ford  6  were  from  diarrhoea.  Two  of  tho  3  deaths  in  Newry  were 
from  measles.  The  9  deaths  in  Dundalk  comprise  2  from 
diarrhoea. 

In  the  Dublin  Regtstration  District  the  registered  births 
amounted  to  230—124  boys  and  106  girls;  and  the  registered 
deaths  to  163 — 89  males  and  74  females. 

The  deaths,  which  are  8  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  24-3  in  ©very  1,000  of  the  population.  Omittbg 
the  deaths  (numbering  3)  of  persons  admitted  into  public  insti- 
tutions from  localities  outside  the  district,  the  rate  was  23*9  per 
1 ,000.  During  the  first  thirty-three  weeks  of  the  current  year  the 
deatb-rate  averaged  31*6,  and  was  4-1  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  y^ars  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  43, 
being  14  in  excess  of  the  average  for  the  corresponding  week  of 
the  last  ten  years,  but  10  under  the  number  for  the  previoiw 
week.  They  comprise  1  from  measles,  3  from  scarlet  fever 
(scarlatina),  1  from  influenza,  2  from  whooping-cough,  1  from 
mumps,  2  from  enteric  fever,  1  from  simple  cholera,  and 
31  from  diarrhoea  (against  an  average  of  16  for  the  corresponding 
week  of  the  last  ten  years).  Of  the  31  fatal  cases  of  diarrfuea  28 
were  children  under  6  years  of  age. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was 
23,  being  3  undw  the  admissicHis  for  the  preceding  week.  Twenty- 
one  scarlatina  patients  were  discharged,  2  died,  and  104  remained 
und^  treatment  on  Saturday,  being  equal  to  the  number 
in  hospital  <Hi  that  day  week.  There  were  in  addition  21  con- 
valescents under  treatment  at  Beneavin,  Glasnevin,  Uie  Convsr 
lescent  Home  of  Cork-street  Fever  Hospital. 


Sanitary  and  Meteorological  Notee.  359 

Ten  oafleB  of  enteric  fe^er  were  admitted  to  hospital,  aa  against 
11  in  each  of  the  two  weeks  preceding.  Fifteen  patients  were 
discharged,  3  died,  and  53  remained  under  treatment  on  Satur- 
day, being  8  under  the  nuniber  in  hoi^ital  at  the  close  of  the 
preceding  week. 

The  weekly  number  of  cases  of  measles,  admitted  to  hospital, 
which  had  fallen  from  27  in  the  week  ended  August  7  to  16  in  the 
foflowing'week,  further  declined  to  4.  Eleven  patients  were  dis- 
charged, and  46  remained  under  treatment  on  Saturday,  being  7 
under  the  number  in  hospital  on  that  day  week. 

One  case  of  typhus  wasr  admitted  ta  hospital,  and  2  cases  re- 
mained under  treatmeint  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
r^;istered  was  16,  beii^  I  over  the  average  for  the  conssponding 
week  oi  the  last  ten  yeam,  but  2  under  the  number  for  the  previous 
week.  The  16  deaths  comprise  11  from  bronchdtiB  and  3  from 
pneumonia 

In  the  week  ending  Saturday,  August  2^  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  20*4),  was  equal  to  an  average  annual  death-rate  of  24*6  per 
1,000  persons  living.  The  average  rate  for  eight  pnncipal  towns 
of  Scothind  was  19*6  per  1,000.  In  Glasgow  the  rate  was  19*7, 
and  in  Edinburgh  it  was  17*4. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  23*5  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  zymotic  diseases  hi  the  twenty- 
three  districts  w^re  equal  to  an  annual  rate  of  6^6  per  1,000,  the 
rates  vaiying  from  0<0  in  twelve  of  the  districts  to  8*3  in  Belfast — 
the  154  deaths  from  all  causes  registered  in  that  difitrict  com- 
prising 8  from  whooping-cough,  1  from  diphtheria^  6  from  enterio 
fever,  and  30  from  diarrhoBa.  Among  the  40  deaths  from  all 
causes  registered  in  Cork  are  1  from  whooping-oough,  1  from 
enterio  fever,  and  &  ftrom  (fiarrhlGBa.  The  18  deaths  in  London- 
derry comprise  4  from  diarrhoeai.  Of  the  13  deaths  in  Waterford 
4  were  from  diarrhcBa.  The  2  deaths  in  Newry  consist  of  1  from 
meaaleB  and  1  from  diarrhoea. 

In  the  Dublin  RegiiMmtioti  District  the  registered  births 
amounted  to  166 — ^79  boys  and  87  giris ;  and  the  registered  deaths 
to  154—^0  males  and  74  fem^es. 

The  deaths,  which  are  6  under  the  average  number  for  the  oor- 
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responding  week  of  tbe  htf*  ten  yeart,  reprewnt  an  annvial  rate 
of  mortality  of  280  in  wery  1,000  of  the  population.  Omittuig 
the  death*  (numbwing  5)  of  peraona  admitted  inta  public  insti- 
tutions from  localitiea  outside  the  dSatriot,  Uie  rata  waa  22-2 
per  1,000.  During  the  finrt  thirty-four  weeks  of  the  current  jear 
the  death-rate  averaged  31-8  and  waa  3-9  oir«r  the  mean  rate  in 
the  corresponding  period  of  the  ten  years  1887-1896, 

Forty-six  deatha  from  zymotic  diaeasea  were  registered,  bemg 
20  in  excess  of  the  average  for  tibe  corresponding  week  of  the  last 
ten  yean,  and  3  over  the  number  for  the  previons  week.  Tfce 
46  deaths  comprise  2  from  scariet  fever  (scariatina),  1  from  in- 
fluenza, 2  from  diphtheria,  3  from  enteric  fever,  3  from  Ample 
cholera,  81  from  diarrhoea  (against  an  average  of  14  in  the  corre- 
sponding week  of  the  last  ten  years),  and  1  from  dysentery.  Of 
the  31  deaths  from  dianiiKBa,  28  were  children  under  5  yea»  of 
age. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  fallen  to  28  in  the  previous  week,  further  dedined  to 
18.  Fifteen  scarlatina  patients  were  discharged,  1  died,  and  101 
remained  under  treatment  on  Saturday,  being  8  undsr  the  number 
in  hospital  at  Che  dose  of  the  preceding  week.  This  number  is 
exclusive  of  22  convalescents  at  Beneavin,  Glasnevin. 

The  number  of  cases  <^  enteric  fever  admitted  to  hoa;Htal  waa 
10,  being  equal  to  the  admissions  in  the  preceding  week.  Bight 
patients  were  disehai^ged,  1  died,  and  64  remajmed  under  treet- 
ment  on  Saturday,  being  1  over  the  number  in  hospital  on  that 
day  week. 

Only  3  cases  of  measles  were  admitted  to  hospital,  being  Ibelow 
the  admissions  in  the  preceding  week.  Sixtem  patients  were 
disehaiged,  and  33  remained  nnder  treatment  en  Satuidi^,  being 
13  under  the  number  in  hospital  on  that  day  week. 

The  number  of  deaths  ftxHu  diseases  of  the  req[>initoi7  syatem 
registered  was  13,  beingS  below  the  average  for  the  eorrei^cHidi&g 
week  of  the  last  ten  years,  and  2  under  the  numbmr  for  the  pie- 
vious  week.  The  13  deaths  oompHrise  9  from  bronchitis,  2  from 
pneumonia,  and  1  from  pleurisy. 


In  the  week  ending  Saturday,  September  4,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  17*0),  was  equal  to  an  average  annual  death-mte  of  20*7  per 
1,000  perscms  living.    The  average  rate  for  eight  principal  towns 
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of  Scotland  was  18*1  per  1,000.    la  Olasgoir  the  imte  was  180, 
and  IB  Edinburgh  it  was  15*1. 

The  ayerage  annual  death-rate  represented  hy  the  deaths  regis- 
tered in  the  twenty-three  principal  town  districts  of  Ireland  was 
22-2  per  1,000  of  the  population.  • 

fThe  deaths  Iran  tha  principal  zymotic  diseoseg  in  ^k»  twenty- 
three  diafcricte  were  equal  to  an  annual  nJte  of  4*9  per  1,000,  the 
rates  Taryingfrom  0*0  in  fifteen  of  the  distriots  to  11*0  m  London- 
derry— the  19  deaths  from  all  capones  registered  in  that  district 
comprising  7  from  diarrtMea.  Among  the  129^  deaths  from  all 
oaiiMB  registered  in  Belfast  are  1  from  meesleSy  2  from  wtaooping- 
oongh,  1  from  simple  oontiitlied  ferer,  9  from  enteric  fe^er,  and  30 
from  diarrfuBa.  The  36  deetha  in  Cork  comprise  2  from 
whoopings^ough,  1  from  «nterio  fever,  and  1  from  (fiarrhoea.  The 
16  deaths  in  Waterford  comprise  3  from  diarrhflBa. 

In  the  Dnblin  Registration  Distriot  the  registered  births 
amounted  to  225—^120  boys  and  105  giils,  and  the  registered 
deaths  to  156 — 68  males  and  87  females. 

The  deaths,  which  are  11  nnder  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  23*1  in  every  1,000  ot  the  population.  Omitting 
the  deaths  (numbering  4)  of  persons  admitted  into  publio  insti- 
tutions from  localities  outside  the  district,  the  rate  was  22*5  per 
1,000.  During  the  first  thirt^-fiye  weeks  of  the  oorrent  year 
the  deathrrate  averaged  31*1,  and  was  3*8  over  the  mean  rate  in 
the  corresponding  period  of  the  ten  years  1887-1896. 

The  number  ol  deaths  from  zymotic  diseases  regiiAea:^  was  36, 
being  2  in  ekcess  of  the  overage  for  the  coirespondlng  week  of  the 
last  ten  yeans  but  10  under  the  nionber  for  the  previous  week. 
The  36  deaths  comprise  1  from  searlee  fever  (scariatina),  3  from 
whooping-cough,  4  from  diphtheria,  1  fram  infantiie  ohdefa,  1 
from  eholeraio  diarrittea^  and  25  from  djarfhcea  (agaiDst  an 
average  ol  18  for  tha  corresponding  week  of  the  Int  ten  years). 
Of  the  25  deaths  from  dianrheea^  23  wete  of  efaildren  under  6  yeaiw 
of  age. 

Nineteen  cases  of  scarlatina  were  admieted  to  hospital,  being  6 
ovw  the  admissions  in  the  preceding  week,  but  4  under  the  number 
emitted  in  the  week  ended  August  2L  Seventeeii  seallatina 
patients  were  disohaiiged,  1  died,  and  102  remained  under  treat* 
ment  on  Saturday,  being  I  over  the  number  in  liospitU  on  that 
%  week.  This  number  does  not  include  21  convalescents  under 
treatment  at  Beoeavin,  GlasneroL 
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Fourteen  caaes.  of  enimo  fe^er  were  admitted  to  Hospital, 
against  10  in  each  of  the  two  weeks  preceding.  Fouiteen  patients 
were  discharged,  and  54  remained  under  treatment  on  Saturd&y, 
being  equal  to  the  number  in  hospital  at  the  dose  of  the  preoeding 
week. 

Only  3  cases  of  measles  were  admttted  to  hospital ;  19  patients 
were  dischaxged,  and  17  remained  under  treatment  on  Saturday 
being  16  under  the  number  in  hospital  on  that  daj  week. 

No  oase^  of  typhus  remained  under  treatment  in  hospital  st  the 
close  of  the  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  Btystem 
registered  is  10,  being  7  bdow  the  ayerage  for  the  corresponding 
week  of  thfr  last  tem  years,  and  3  under  the  number  for  the  preyioua 
week.  The  10  deaths  oonsLst  of  6  from  bronehitis^  2  from  fmeur 
monia,  1  from  laryngitis,  and  1  from  croup. 


In  the  week  ending  Saturday,  September  11,  the  mortality  in 
thirty-three  large  English  towns^  including  London  (in  which  the 
rate  was  16*4j,  was  equal  to  an  average  annual  death-rate  of  19-4 
per  1,000  persons  living.  The  average  rate  lor  eight  principal 
towns  of  Scotland  was  18*3  per  1,000.  In  Glasgow  the  rate  was 
190,  and  in  Edinburgh  it  was  19-9. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  33*7  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diaeaaes  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  4*7  per  1,000,  tha 
rates  varying  from  0-0  in  fourteen  of  the  districts  to  21*0  in  Ar- 
magh—the 5  deaths  from  all  causes  registered  in  that  district  oom^ 
priaing  1  from  each  of  the  following — ^whooping-cough,  enterio 
fever  and  diarrhoea.  Among  the  161  deaths  from  aU  oau/^es  regi^ 
tered  in  Belfast  are  1  fnom  scarlatina,  6  from  whooping-coogh,  4 
from  simple  oontinued  fever,  4  from  enteric  fever,  and  26  from 
diarrhcea.  The  36  deaths  in  Cork  oompnse^  2  from  whooping- 
cough,  1  from  diphtheria,  1  from  enterio  fever,  and  1  from  diarrhoeai. 
Of  the  16  deaths  in  Londondeny  4  were  fnom  diarrhoea.  Four  of 
the  13  deaths  in  Waterfoxd  werafrom  tha  same  disease.  fThe  8 
deaths  in  Portadown  comprise  2  from  measlea 

In  the  Dublin  Registration  Dibtriot  the  registered  births 
amounted  to  168 — 91  boys  and  77  girb;  and>  the  registeredl 
deaths  to  160—81  males  and  69  females. 

The  deaths,  which  are  6  under  the  average  number  for  Hke  oor- 
responding  week  of  the  last  ten  years,  represent  an  annual  rate  of 
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mortality  of  22-4  in  every  1,000  of  the^  population.  Omitting  the 
deaths  (numbering  4)  of  persons  admitted  into  publio  insti- 
tutions from  looalitiea  outside  the  (^strict,  the  rate  was  21*8  per 
1,000.  During  the  firet  thirty-six  weeks  of  the  current  year  the 
death-rate  averaged  30*9,  and  was  3*7  over  tiie  mean  rate  in  the 
corresponding  period  of  the  ten  yeaj:»  1887-1896. 

The  number  of  deaths  frem  zymotic  diseases  registered  was  32, 
being  2  in  excess  of  the  average  for  the  corresponding  week  of  the 
last  ten  years,  but  4  under  the  number  for  the  pre^oua  week. 
The  32  deaths  comprise  2  from  scarlet  fe^er  (sosrlatina),  3  from 
whooping-cough,  3  from  diphtheria,  4  from  enteric  fever,  1  from 
simple  cholera,  15  from  diarrhoea  (being  equal  to  the  average  for 
the  corresponding  week  of  the  last  ten  years),  1  from  dysentery, 
and  1  from  eryedpelas.  Vhe  15  deaths  from  diarrhoea  were  all  of 
children  under  5  years  of  aga 

Twenty-five  cases  of  scarlatina  were  admitted  to  hospital,  being 
6  over  the  number  admitted  in  the  ppeoeding  week.  Nineteen 
scariatina  patients  wero  discharged,  2  died^  and  106  xemained 
under  treatment  on  Saturday,  being  4  over  the  number  in  hospital 
on  that  day  week.  This  number  is  exclusive  ef  23  convaleseents 
at  Beneavin,  Glasnevin. 

Twenty  cases  of  enteric  fever  were  admitted  to  hospital,  being 
6  in  excess  of  the  number  admitted  in  the  previous  we^k.  Seven 
patients  were  discharged,  6  died,  and  61  remained  unden  treat- 
ment on  Satuiday,  being  7  over  the  number  in  hospital  at  the 
close  of  the  preceding  week^ 

Only  15  cases  of  measles  romained  ynder  treatment  in  hospital 
on  Saturday,  and  no  cases  wero  received. 

Twenty  deaths  from  diseases  of  the  respiratoiy  system  were 
registered,  heing  10  ov^n  the  number  for  the  preyious  week,  and  4 
over  the  average  for  the  thirty-sixth  week  of  the  last  ten  years. 
Tliey  comprise  9  from  bronchitis  and  8  from  pneumouia« 
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HlETEOROLOGT. 

Abetraet  of  Obeervatione  made  in  the  City  of  Dublin^  Lot.  SS""  20' 
N^  Long.  6"*  15'  fV^  for  tlte  Month  of  Aaguet,  1897. 

Mean  Height  ot  Aafcmieter,  ...  29-708  inches. 

Maximal  Height  of  Barom«ter(on2iid,  9  p.m.),  80*20§    „ 

Minimal  Height  of  Barometer  (on  21st,  5  ^.m.),  29*246    „ 

Mean  Dry-bulb  Temperatare,  •  •  5^2^ 

Mean  Wet-bulb  Temperature,  -  -  56*2^ 

Mean  Dew-point  Temperature,  •  -  58^6^. 

Mean  Blastic  Force  (Tension)  of  Aqueous  Vapour,    '411  inch. 

Mean  Humidity,       ....  82-2  per  cent 

Highest  Temperature  in  Shade  (on  4th),        -  7^8''. 

Lowest  Temperature  in  Shade  (on  19th),       -  49-2^. 
Lowest  Temperature  on  Grass  (Radiation)  (on 

l^h  and  27th),     ....  45•4^ 

Mean  Amount  of  Cloud,  ...  55'4  per  cent. 
Rainfall  (on  24  days),  -  -  •  8*788  inches. 
Greatest  Daily  Rainfall  (on  7th),       -            -        '901  inch. 

General  Directione  of  Wind,  -  •  Si,  S.W.,  W. 

R€in€n'k$» 

A  changeable,  showery,  windy  month,  but  tderably  warm.  In 
fact  greait  heat  prevailed  during  the  first  week,  which  was  in  all 
respects  summerlike.  During  the  rainy  period  which  followed, 
temperature  did  not  fall  low  owing  io  the  prevalence  of  southerly  and 
south'Weeterly  winds.  Thunder  and  fightning  occurred  frequently 
in  Great  Britain,  to  a  far  less  extent  in  Ireland^  The  wind  was 
often  high  and  s<pially« 

In  Dublin  the  arithmetical  mean  temperature  (M*8^)  was 
decidedly  abore  die  average  (59*7^) ;  the  mean  dry  bulb  readings 
at  9  a.m.  and  9  p.m.  were  59*2®.  In  the  thirty-two  years  ending 
with  18^6,  August  was  coldest  in  1881  (M.  T.=d7'0''),  and  warmest 
in  1898  (M.  T.  »  GS-O^").  In  189&  the  M.  T.  was  eO-O"" ;  in  1879 
(the  "cold  year  ">  it  wae  57-7^ ;  in  1890  it  was  58*8^. 

The  mean  height  of  the  barometer  was  29*708  inches,  or  0*189 
inch  below  the  corrected  average  value  for  August — ^namely,  29*897 
inches.  The  mercury  marked  80*205  inches  at  9  p.m.  of  the  2nd, 
and  fell  to  29-246  inehes  at  5  p.m.  of  the  21st.  The  observed 
range  of  atmoepheric  pressure  was,  therefore,  '959  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  59*2^,  or  1*7^  above 
the  value  in  August,  1896.    It  was  1*1^  below  the  value  for  July, 
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1897.  Using  the  formula,  Mean  Temp.  =  Mm.  +  (maas,-^mn. 
X  -47),  the  mean  temperature  was  60*4^,  or  1*1^  above  the  average 
mean  temperature  for  August,  calculated  in  the  same  way,  in  the 
twenty-five  years,  1865-89,  inclusive  (59*8^).  The  ari^metical 
mean  of  the  maximal  and  minimal  readings  was  60*8°,  compared 
with  a  twenty-five  years'  average  of  59*7°.  On  the  4th  the 
thermometer  in  the  screen  rose  to  76-8^ — ^wind,  &S.E.;  on  the 
19th  the  temperature  fell  to  49*2° — wind,  W.  The  minimum  on 
the  grass  was  45-4^  on  the  19th  and  27th. 

The  rainfall  was  8-788  inches,  distributed  over  24  days.  The 
average  rainfall  for  August  in  the  twenty-five  years,  1865-89, 
induaive,  was  2*825  inches,  and  the  average  number  of  rainy 
days  was  15*5.  The  rainfall,  therefore,  and  the  rainy  days  were 
considerably  in  excess  of  the  average.  In  1874  the  rainfall  in 
August  was  very  large— 4*946  inches  on  18  days;  and  in  1868, 
also,  4*745  inches  fell  on,  however,  only  1 8  days ;  but  the  heaviest 
downpour  in  August  occurred  in  1889,  when  5*747  inches  were 
registered  on  22  days.  On  the  other  hand,  in  1884,  only  '777 
inch  was  measured  on  8  days.  In  1896,  1*186  inches  fell  on  18 
days. 

High  winds  were  noted  on  as  many  as  16  days,  and  attained  the 
force  of  a  gale  on  three  occasions  in  Dublin — the  17th,  26th,  and 
30th.  Thunder  occurred  on  the  14th,  thunder  and  lightning  on 
the  18th.  Temperature  reached  70°  in  the  screen  on  5  days — all 
in  the  first  week.    The  morning  of  the  1st  was  foggy. 

The  most  noteworthy  feature  in  the  weather  of  the  week  ended 
Saturday,  the  7th,  was  the  intensity  of  the  heat  which  prevailed  in 
most  parts  of  western  Europe — ^particularly  in  England  and  France. 
As  is  usual,  this  culminated  in  violent  thunderstorms  on  Wednesday 
and  Thursday.  On  both  of  these  days  the  thermometer  touched 
90^  in  the  shade  at  Cambridge — ^the  London  maxima  were  88° 
and  87^  respectively.  Until  Wednesday  all  parts  of  the  British 
Islands  were  under  the  full  influence  of  an  anticyclone,  or  system 
of  high  atmospheric  pressure.  While  of  no  great  intensity,  thb 
anticyclone  had  much  staying  power,  and  as  the  winds  were  light 
and  the  sky  comparatively  free  of  cloud,  the  sun's  heat  had  full 
sway  and  the  thermometer  rose  higher  and  higher  each  day.  On 
Wednesday  a  decided  fall  of  the  barometer  occurred  in  the  west, 
as  a  large  area  of  low  pressure  moved  in  over  Ireland  from  the 
Atlantic  The  fall  of  the  barometer  went  on  gradually  until 
Friday  morning,  when  readings  as  low  as  29*45  inches  were  reported 
from  the  N.  and  N.W.  of  Ireland.  The  wind  now  veered  into  W. 
from  S.  and  a  gradual  but  decided  reduction  of  temperature  took 
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place,  Saturday  praying  a  cool,  cloudy,  rather  showery  day.  Id 
Dublin  the  mean  height  of  ^e  barometer  was  29*909  inches,  the 
range  being*f  rom  80*20^incheB  at  9  p.m.  of  Monday  (wind,  E.N.E.), 
to  29*541  inches  at  9  a.m.  of  Priday  (wind,  S.W.).  The  corrected 
mean  temperature  was  64*3^.  The  mean  dry  bulb  reading  at  9  a.m. 
and  9  p.m.  was  63*2^.  On  Sunday  the  screened  thermometers  fell 
to  58-5^,  on  Wednesday  they  rose  to  76*8^  (the  highest  reading 
recordad.  this  season  in  Dublin).  The  rainfall  was  t9L1  inch,  on 
two  days,  '901  inch  being  measured  on  Saturday.  Of  this  krge 
amount,  ^90  inch  fell  in  a  rainstorm  on  the  morning  of  Sunday, 
August  8.    The  prevalent  wind  was  .S.E. 

Very  changeable,  rainy  or  showery  weather  held  during  the  week 
ended  Saturday,  the  14th,  the  rainfall  being, particularly  heavy  and 
frequent  at  the  Ivish  and  Scotch  stations.    In  the  east  and  south- 
east of  England  spells  of  fine,  dry  weather  were  enjoyed.    On 
Sunday  morning  an  oval-shaped  depression  had  its  centre  over  Su 
George*s  Channel,  whence  it  stpetched  northwestwards  to  <}onnaoght 
and  soHtheastwards  to  the  S.W.  of  England  and  the   English 
Chaanel.     From  this  position  the  system  travelled  eastward  across 
England,  causing  very  heavy  rains  in  many  places.     Monday  was 
very  fiae,  but  on  Tuesday  morning  a  new  disturbance  lay  off  the 
S.W.  of  Ireland,  whence  it  travelled  northeastwards  and  caused 
another  downpour  of  rain  in  Ireland,  Wales,  the  N.  of  England 
and  Scotland,     lltunderstorms  broke  out  on  Wednesday  in  Great 
Britain  generally.    On  Fnday  and  Saturday  an  area  of  low  pressure 
was  found  off  the  N.W.  of  Ireland  and  W.  of  Scotland.    This 
system  kept  the  weather  in  a  showery,  squally  condition  to  the 
close  of  the  week.    In  Dublin  the  mean  atmospheric  pressure  was 
29*811  inches,  the  barometer  falling  to' 29*546  inches  at  9  a.m.  of 
Sunday  (wind,  N.E.),  and  rising  to  30*013  inches  at  9  a.m.  of 
Thursday  (wind,  W.).    The  corrected  mean  temperature  was  60*8^, 
or  4*0^  below  that  of  the  previous  week.    The  mean  dry  bulb 
reading  at  9  a.m.  and  9  p.m.  was  59*4^     On  Monday  the  screened 
thermometers  rose  to  68*6*^,  on  Thursday  they  sank  to  51*9^    The 
rainfall  amounted  to  *837   inch  on  six  days,  '420  inch  being 
measured  on  Tuesday.    The  prevalent  winds  were  S.S.W.  and  N.W. 
Thunder  was  heard  on  Saturday  afternoon,  when  thunder,  lightning, 
and  hail  were  observed  in  the  County  Kildare. 

Yery  changeable,  rainy  weather  prevailed  throughout  the  week 
ended  Saturday,  the  21st.  A  succession  of  primary  barometric 
depressions  of  considerable  sice  and  depth  passed  across  the  N.W. 
of  Ireland  and  of  Scotland,  while  their  subsidiary  or  secondary 
disturbances  travelled  across  the  more  southern  and  central  portions 
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of  the  United  Kingdom*  Strong  S.W.  to  N. W.  winds  and  frequent 
showers,  accompanied  by  thunder  and  lighUiing  from  time  to  time, 
were  the  result.  Temperature  was  also  most  unsteady,  Wednesday 
night  being  particub&rly  cold,  while  Tuesday  and  Friday  were 
tolerably  warm  da3rs.  In  the  S.E.  of  England  intervals  of  fine, 
dry,  and  fairly  warm  weather  were  enjoyed,  but  in  Ireland,  Wales, 
the  greater  part  of  England  and  Scotland  rain  fell  heavily  almost 
daily,  dn  Dublin  two  showers  on  Wednesday  yielded  nearly  half 
an  inch  of  -rain  in  the  gauge  (-480  Inch) ;  of  these  showers  the 
second  was  attended  with  thunder  and  lightning.  On  Tuesday  the 
wind  rose  to  the  force  of  a  fresh  gale  from  W.S. W.  in  the  forenoon, 
hot  it  moderated  after  2  p.m.,  and  a  fine  evening  followed.  In 
Dtfblin  the  mean  height  of  the  barometer  was  29*584  inches,  the 
range  being  from  29*888  inches  at  9  a.m.  of  Monday  (wind,  W.) 
to  29-246  inches  at  5  p.m.  of  Saturday  (wind,  W.S.W.).  The 
corrected  mean  temperature  was  59*  1^.  The  mean  dry  bulb 
reading  at  9  a.m.  and  9  p.m.  was  58*0^.  On  Thursday  the  screened 
thermometers  fell  to  49*2^ ;  on  Friday  they  rose  to  08-4^  Rain 
fell  daily  to  the  total  amount  of  1*247  inches,  -480  inch  being 
measured  on  Wednesday^  when  thunder  and  lightning  occurred. 
Westerly  winds  (between  S.S.W.  and  N.W.)  prevailed. 

During  the  week  ended  Saturday,  the  28th,  the  weather  remained 
changeable  as  in  past  weeks,  squally  and  showery  with  a  preponder- 
ance of  south-westerly  winds.  .  In  a  word,  it  was  of  a  cyclonic  type. 
The  scene  of  the  heaviest  raisfall  was,  however,  shifted  from 
Ireland  and  Scotland  to  England,  and  after  Tuesday  to  the  S.  and 
S.E.  of  the  last-named  country.  During  Sunday  a  fresh  breeze 
blew  from  W.N.W.,  and  the  weather,  although  cloudy,  was  chiefiy 
fine  and  dry.  On  Monday  a  new  depression  advanced  over  Ireland 
from  the  westward,  throwing  the  weather  again  into  an  unsettled, 
showery  condition.  By  Tuesday  morning  the  centre  of  this  dis- 
turbance had  reached  St.  George's  Channel.  It  subsequently 
passed  across  England  in  an  east-north-easterly  direction,  causing 
thunderstorms  and  heavy  rains  in  that  country.  In  Ireland,  after 
s  dull,  rainy  morning,  the  weather  became  bright,  with  a  light 
breese  from  N.E.  and  later  from  N.  Wednesday  was  cloudy  to 
fair  in  Dublin,  but  the  weather  remained  thundery  and  showery  in 
the  S.  and  S.E.  of  England.  At  night  a  brisk  fall  of  the  barometer 
heralded  the  approach  of  a  new  depression  to  the  Irish  coasts. 
This  system  caused  a  short  summer-gale  and  driving  rain  on 
Thursday  morning,  but  the  afternoon  was  fair  and  sunny.  A 
subsidiary  depression  formed  at  this  time  over  England  and  npread 
eastwards,  so  that  heavy  rains  accompanied  by  thunder  were  again 
experienced  very  generally  in  Great  Britain.    Breezy,  showery 


368  Sanitary  and  Meteorological  Note$. 

weather  lasted  to  the  doee  of  the  week.  In  Dublin  the  mean  atmo* 
spheric  pressure  was  29*624  inches,  the  barometer  falling  to 
29-414  inches  at  1  p.nL  of  Thuisdaj  (wind,  S.E.  to  S.)*  ^od  rising 
to  29*788  inches  at  9  p.m.  of  Saturday  (wind,  S.W.).  The  corrected 
mean  temperature  was  38*9^  The  mean  dry  bulb  reading  at  9  &,m. 
and  9  p^m.  was  57*2^.  On  Sunday  the  minimum  was  50*9^  on 
Thursday  the  maximum  was  68*7^  in  the  shade.  Rain  fell  on  six 
days  to  the  amount  of  *80i  inch,  *Ul  inch  being  measured  on 
Monday.  At  Greystones  1*125  indies  of  rain  fell  during  this  week. 
Southerly  and  south-westerly  winda  prevailed* 

The  last  three  days  were  changeable  like  the  greater  part  of  the 
month.  On  Sunday,  the  29th,  a  deep  depression,  in  which  the 
barometer  fell  almost  to  29  inches,  passed  northwards  across 
Ireland.  It  caused  fresh  southerly  gales  and  heavy  rains,  and  was 
followed  by  showers  and  squalls  alternating  with  Aae^  bright 
intervals  to  the  close  of  the  month. 

The  rainfall  in  Dublin  during  the  eight  months  ending  August  Slst 
amounted  to  19*888  inches  on  149  days,  compared  with  14*464 
inches  on  120  days  in  1896^  9*45>5  inches  on  96  days  during  the 
same  period  in  1887,  and  a  twenty-live  years'  average  of  17*558 
inches  on  128*1  days. 

At  Knockdoliaii,  Greystones,  Co.  WicUow,  the  rainfall  in  Angnst 
was  6*195  inches  on  27  days,  compared  with  1*245  inches  on  14 
days  in  1896,  and  4*785  inches  distributed  over  24  days  in  1895. 
Of  this  quantity  •850  indi  fell  on  the  7th.  The  total  fall  since 
January  1  amounts  to  25*945  inches  on  143  days,  compared  with 
14*827  inehes  on  91  days  in  1896,  22*685  inches  on  107  days  in 
1895,  25*206  inches  on  131  days  in  1894, 16*341.  inches  on  106 
days  in  1893,  and  21*296  inches  on  108  days  in  1892. 

At  the  National  Hospital,  Newcastle,  Co.  Wicklow,  the  rainfall 
in  August  was  4*526  inches  on  20  days,  '807  inch  being  piessured 
on  the  29th  and  *728  inch  on  the  7th. 


T9K  DANGSRS  FROM  BLISTERS. 

M.  CoMBT  reports  an  instance  which  should  be  a  warning  against 
the  use  of  cantharidal  vesication  in  children.  The  symptoms 
suggested  the  existence  of  moiingitis :  stiffness  of  the  neds,  agita- 
tion, delirium,  and  anuria.  Auscultation  showed  only  a  few 
insignificant  r&les.  The  temperature  was  102*2^  F.,  and  the  anuria 
was  almost  total.  These  symptoms  disappeared  after  the  use  pf 
prolonged  warm  baths  and  diuretic  drinks.  After  some  days  of 
fever  convalescence  was  established. — Jaunud  dea  FraUdenaf  1896, 
No.  46,  p.  782. 


THE    DUBLIN    JOURNAL 
MEDICAL   SOIENOE. 


CONTENTS. 


a*fliRD  8BRI1E6,  No.  OCCXI.--NOyEMBER  1,  1697. 


Part  I..0RI6INAL  COMMUNICATIONS. 

PAOI 

Art.  XIV. — Inflaenzal  Pseado- Angina  Seated  with  yery  krge  Dotes 
of  Trinitria.  By  Edmund  Hobhousb,  M.D.Oxoii.;  M.R.C.P. 
Loud. ;  Assistant  Phjsican  to  the  Sussex  County  Hospital,  Brighton,      369 

Art.  XY.— Infantile  Mortality  in  Ireland —(con.).  By  Patrick 
LBTTBRSt  M.D. ;  Diplomate  in  State  Medicine ;  Fellow  of  the  Royal 
Academy  of  Medicine  in  Ireland;  Fellow  of  the  Royal  InsUtute  of 
Public  Health, 372 

Art.  XTI.— a  Case  of  tJnanited  Fracture  of  ;the  Head  and  Nock  of 
Radius  treated  by  Excimoii.  By  T.  £.  Gordon,  M.B.,  F.RCaL; 
Surgeon  to  the  Adelaide  Hospital,  -----      388 

Art.  XVII. — ^The  Medicine  and  Surgery  of  the  Homeric  Poems — (con.). 
By  John  Knott,  M.A.,  M.D.,  Ch.B.,  and  Dip.  Stot.  Med.  (Univ. 
DubL);  MJLC.P.L4  M.R.LA.;  Fellow  of  the  Royal  Academy  of 
Medicine  in  Ireland,  dtc,    ------      390 

Part  II.— REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

1.  The  Deformities  of  the  Fingers  and  Toes.  By  William  Andbrson, 
F.R.C.S. ;  Surgeon  to  St  Thomas's  Hospital ;  Examiner  in  Surgery 

at  the  University  of  London,  -----      397 

2.  The  Means  by  which  the  Temperature  of  the  Body  is  nudntained  in 

Health  and  Disease.  Being  the  Croonian  Lectures  delivered  before 
the  Royal  College  of  Physicians  of  London  on  June  15th,  17th, 
24Ui,  and  28th,  1897.  By  W.  Halb  Whitb,  M.D.,  F.RC.P. ; 
Physician  to  and  Lecturer  on  Pharmacology  and  Therapeutics  at 

Guy's  Hospital, 898 

8.  Surgical  Diseases  of  Children.  By  Edmund  Owbn,  M.B.,  F.RC.S.; 
Senior  Surg^n  to  the  Hospital  for  Sick  Children,  Great  Ormoud- 
street,         ....-..-401 


ii  ContetUt. 

PAGB 

4.  Notes  on  tbe  Special  Hygiene  (Pl^yBical  and  Mental)^  of  CbHdhood 
and  Youth.  By  Thomas  Mors  Madokn,  M.D.,  F.R.C.S.E., 
M.A.O.;  OlMtetric  PhysiciHB' and  Gynecologist,  Mater  ]ii8erioord]» 
Hospitalf  te;,         .......      402 

5.  Tbe  Serum  Diagnosis  of  Enteric  Ferer  by  the  Dried-Blood  Methods 

B^  J.  C.  Da  GoflTA,  Jr.,  M.D:,  Philadelplua,         -  -  -      403 

6.  Diseases  of  the  Eye :  a  Manual  for  Senior  Students.    By  J.  Abthuk 

Kkmpb,  F.B;C.S., 404 

7.  Eye-Strain'  in  Health  and  Disease^  with  special  reference  to-  the 
Amelioration  or  Cure  of  Chronic  Nerrons  Derangements  without 

the  Aid- of  Drugs.    By  Ambrosb  L.  Rannbt,  A.]|£,  M.D.,  -      404 

8.  On  Deafness,  Giddiness,  and  Noises  in  the  Head.    By  Eowabd- 

Woaxbs.    Fourth  Edition,  -  -  -  -  -      406 

9.  Incorporated  Dubh'n>  Total  Abstinence  Society  Diamond  Jubilee 
Celebration.  Brief  History  of  the  Society,  By  E*  Mag  Dowbjl 
Co8GRA¥B,  M^D.,  President,  -  -  -  -  -      407 

10.  The  N«w  Sydenham  Society's  Lexicon  of  Medicine  and  the  Allied 
Sciences  (based  on  Mayne*s  Lexicon).  Twenty-third  Part^f  oke- 
Seap.    VoLCLX., 408 

Part  ni.-SPECIAL  REPORTS. 

Rbport  on  Public  Hbaltb.  By  Sir  Chablbs  A.  Cambron,  M.1>.  ; 
D.K.H.  (Camb.)  f  M.R.C.P.L ;  ex-President,  Hon.  Dip.  Pablic 
Health,  and  Professor  of  Hygiene  and  Chemistry,  R.C^.L; 
yice-Pi*esident  and  ex-President  of  the  Roysl  Institute  of  Pablic 
Health,  and  of  the  Society  of  Pablic  Analysts;  Medical  Officer 
of  Health  for  Dublin ;  Hon.  Member  of  the  Hygienic  Societies 
of  France,  Belgium,  Paris,  Bordeaux,  and  of  the  Academy  of 
Medicine^  Sweden,  the  State  Medical  Society  of  Califomia,  dire.  ; 
Examiner  in  Sanitary  Science,  Royal  University  of  Lreland ; 
Member  of  the  Army  Sanitary  Committee:^— 
•I.  Sanitary  Affairs  in  Japan,  -  -  -  -  -      409 

2.  Typhoid  Fcfer  in  Midden  Towns,  *  -  -  -      411 

3.  Separation  of  Typhoid  Bacilluafrom  Bacillus  Coli  Communis,  •      415 

4.  Food  and  Drugs  Adulteration,  -  -  -  -  -      417 

5.  Condition  ofthe  Blood  in  Bone  Tuberculosis,    -  -  •418 

6.  The  Housing  of  the  Very  Poor,  -  -  -  -  -      423 

Part  IV— MEDICAL  MISCELLANY. 

ImtRODUCTORT  ADDRB68  :— 

The  General  Medical  Council  An  Introductory  Address  deliTered 
at  the  Meath  Hospital,  Monday,  October  11th,  J  897.  Bj  SiR 
Philip  C.  Smtlt,  M.D.,  F.R.C.S.L;  Ex-President,  R.C.S.L; 
Surgeon  in  Ordinary  to  the  Queen  in  Ireland,    -  ^  -427 


Contents*  iii 

FAOB 
KOTAL  ACADBMT  OF  MbOIOINK  IN  IrBLAND:^ 

flECTION  OF   8UROBRT. 

Appantus  for  Air-Distension  of  Bladder  in  Supra-pabio  Cystotomy. 

By  Mr.  John  Lrmtaigke,  .....  434 
Pyloroplasty.    By  Mr.  Johk  Lbntaionb,  •  -  -  -      434 

Fracture  of  the  Metacarpal  Bone  of  tiie  Thum^.    By  D11.  £.  B. 

Bbmnbtt,  .......      436 

sbcnon  of  obstbtricb> 
Speoraens.    Exhibited  by  Dr.  Jbllbtt,     ....      487 
Dermoid  Cysts  of  the  Ovary.    By  D«.  Alfrsd  Sm rrn,      -  -      438 

Doable  Dermoid.    By  Dr.  Kidd,  .....      438 
MyoBia  Uteri  removed  by  Panhysterectomy.    By  Dr.  Purefot,   -      4d9 
Notes  of  a  Case  of  Hssmorrhage  into- the  Broad  Ligaukent  arising 
from  the  Stamp  of  an  Ovarian  Cyst  and  Complicating  the  Pner^ 
perinm.    By  Dr.  J.  H.  Glenn,  -  -  -  -  -      499 

Doable  Orariotomy  with  eighteen  months  interval  between  the 
Operations.    By  Dr.  £.  Winifrbb  Dickson,    -  .  .      440 

SiUriTART  AND  MvTBOROLOOiOAL  XoTBg.    Compiled  by  J.  W.  Moorb, 
B. A.,  BID.,  Univ.  Dabl.;  F.R.C.P.L;  F.R.Met.Soo.;  Diplo- 
mate  in  Slate  Medicine  and  ex-Soh.  of  Trin.  Coll.  DubU:— 
Vital  Statistics  for  Four  Weeks  ending  Saturday,  October  9^  )8»7,       442 
Meteorology — Abstract  of  Observations  made  at  Dublin  for  the 

Month  of  September,  1897,        .....      448 

Pbriscopk  : — 

Brnssels  International  Exhibition,  -  ...  -  426 

AWarenga  Prize  of  the  College  of  Physicians  of  Philadelphia,        -  426 
Examination  of  Candidates  for  Her  Majesty^s  Army  and  Indian 

Medical  Services,  ......  454 

PropbylaxisofTaberGalosiBatErfort,       ...  -  456 


Bailliere,  Tindall  &  Cox's  Met  Books. 

MmnumI  of  PhysMogym 

WllhofvlOOEi«imYlBgi«iidOolmii«dPlAt«.   SMOod  Kdition.    PriMlit* 

By  PraiHMr  O.  MEIL  STEWART,  lf.A.OMitabw,  MJ>.,  D Jc 

-ItlaoBtortlMYVf  baitBo8lMit«st-bookt.*~n«  UmtM. 
*W«tfoiiotkMworoii«tksftooaMiiiptotlMldaftlt«st-bookudoM  FroftMor  fltovwtri  nAane.' 


— ArMi*  ITmUmI  /011m  ti. 


Mmnuml  of  PrmoilomI  ModloBi  ElooirloUy. 

B7  DAW8OH  TURHBR,  B.A.,  X.D..F.R.aP^  Leetwvrof  Pl||rifli  ind  ElOTtr»-Tbanve«tki^ 
SurgMOS*  HaU,  Bdinbaisli. 
SMond  BdMon,  wifcli  dMpten  on  lh«  X  Bayi.  PrWTfcM.  tnii^,. 

BroBS^s  Atlas  of  HIstologym 


TiM  flB<Nt  bwntltal  Md  Htlttie  aadleal  work  ev«r  produced.  A  magiiWwint  cttt  or  priae  book. 
66  eoloaredptetai  with  d«nripClT«  tact  Bound  tuAt  moroooo,  gilt  odgM.  Prtoe  £1  lis.  6d.  net 
*No  pralMflui  bo  too  high  for  the  ncemuj  and  boonty  of  tbo  work.**— ArttM  MlaiiaalJ0mrmni 

OllnloBi  MonuBl  of  Montal  DIooBSBSm 

9f  A.  CAUPBBLL  CLARK,  M.D^  F.F.P.&O.,  Mackiiitarii  Laetnw  In  P^rahologlenl  lUiBefaie^ 
8k  Mmmott  OoUago,  OlMgov ;  Modtad  BaperlntondMit  of  Laaoit:  Oooo^  AfrfluB,  Bwtwood. 

Prtoe  10iL6d. 

_  „. ^ the  Ifttaet  end  1 

who  hftTo  the  neponitbUltj 


Onghtte be eeeepledie the Ifttaet  end morttmetworthy guide  to  the  itiideBC, m  weB  Bitot 
ty  end  care  of«thein«we"—X»«ir«ifea/iVwiL 


DIsBSSSB  of  iho  ObU  BloMor  and  BUo  DuotSw 

By  MAYO  ROBSON,  F.R.a8n  Member  of  Ooendl  and  Hnnterlan  Proiieior  Royid  CoOese  of 

Svrgeeoa  of  Englaad;  Preoldent  of  the  Britlah  OyiMNologlcal  Society:  Senior  Snzgeon 

to  the  Leede  Oeneral  Inflrmaiy.    Frioe  7i.  6d.    Profnaely  luoetnted. 

Qoui  amd  Boutlnoss,  and  ihoir  Troainwnt, 

By  Wb.  BWABT,  X.D^  F.R.O.P.Lond^  Fhyiieian  to  Bl  Oeorge'e  Hcepitel  and  to  the  Belgnre 
Hoapltal  Ibr  8ldk  ChUdran.    Prtoe  lte.6d. 

Handbook  of  BIsoasos  of  iho  Mono  and 
Pharynxm 

By  JAS.  K  BALL,  MD.Lond.,  M.R.C.P.,  Phyridan  to,  end  Phyridan  la  Ghai«B  of  the 

Depertment  lor  Diaeeeei  of  the  Throat  and  Voce  at,  «he  Weat  London  HoMUaL 

Prtoe  71.  6d.    imrd  Edition. 

Oanoor  Oporailons,  ihoir  Objoots  and  UmhSB 

By  Pfot  WAT80M  CHETNE,  F.R.C.S^  F.RA,  Swgeon  to  Klnra  OoU^e  HoqiitaL 
Mow  Ready,  price  fia^ 
**ETery  praotteal  engeon  ihoold  oonalder  It  a  duty,  oe  well  ee  a  priTllege,  to  eaiefnlb  ezamtns 
theee  leotoroa.**— IfMKoaJ  Prm, 

Tbo  Modorn  Troatmoni  of  Siono  In  the 
Bladdorm 

By  P.  J.  FRRTER,  M.A.,  MJ).,  M.Oh.,  Surgeon  to  Ontoattonta,  St.  Peter^  Hotpltal 
for  Urinary  Diaeeeei;  lato  of  HJf .  Indian  Medioal  Senrtoe. 
Seoond  Edition.    Prloete 
•*  A  eoneiie^  deaify-written,  and  relUble  goide.'*— BriMi*  M§dieai  /rariML 

La¥fSon  Tali^s  Porlnoal  Oporailonsm 

By  Dr.  STBWART  MoKAT,  of  Sydney. 

With  Motoe  and  Preface  by  Mr.  LAW80N  TAIT,  F.R.aii.,  Oomidtlng  Snrgeca  Btrahutom  ai 
Midland Hovttal for  Women.    lUnatrated.    Prioe8a.6d. 

Undon:  BAILLIERE,  TIN OALL  d  COX,  20  A  21  King  Wiiliam-strMt,  STRAND. 


THE    DUBLIN    JOUBNAL 

or 

MEDICAL   SCIENCE. 


NOVEMBER  1,  189T. 

PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  XIV. — Influenzal  Pneudo-Angina  treated  with  very  large 
Doses  of  Trinitrin.  By  Edmund  Hobhouse,  M.D. 
Oxon. ;  M.II.C.P.  Lond. ;  Assistant  Physician  to  the 
Sussex  County  Hospital,  Brighton. 

Thb  foUoMfing  case  is,  I  think,  interesting  on  account  of  the 
severity  of  the  attacks,  and  as  showing  the  enormou^  doses 
of  trinitrin  which  can  be  used  without  producing  any  unplea- 
sant effects : — 

Case. — ^A.  B.,  aged  tbirty-two,  a  higblj  neurotic  woman, 
without  anj  organic  disease,  but  a  great  sufferer  from  neuralgia, 
bad  inftueuza  in  Febniary,  1894.  About  a  week  afterwards  she 
began  to  have  short,  sharp  attacks  of  pain  in  the  cardiac  region, 
about  1  inch  internal  to  the  apex  and  1  inch  below.  At  first 
tbey  seemed  to  be  brought  on  only  by  some  exertion  or  sudden 
excitement,  a  quick  movement,  climbing  a  hill,  a  fright,  &c.,  and 
lasted  a  few  minutes  only,  but  soon  took  to  coming  every  few 
nights,  about  ten  or  eleven,  and  lasting  some  time,  leaving  the 
patient  exhausted,  breathless,  and  faint  for  an  hour  or  two.  She 
described  the  pain  as  being  like  a  screw  driven  into  her  side,  and 
found  no  relief  except  in  pressing  the  side  against  some  hard  sub- 
stance. Her  favourite  attitude  during  an  attack  was  to  sit  bent 
over  the  back  of  a  low  chair,  with  a  book  pressed  into  the  side. 

The  attacks  increased  greatly  in  severity  in  April,  and  began  to 
come  almost  regularly  every  two  or  three  nights,  and  I  began  to  be 
anxious,  as  the  state  of  the  patient  after  them  was  serious— -cold, 
clammy,  almost  pulseless,  or  with  feeble  irregular  pulse,  and  terrible 
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dyspnoea,  a  Teritable  air  hunger  which  nothing  could  appease ;  she 
would  sit  at  the  Open  Window  gasping  for  breath  for  an  hour  or 
two  after  the  pain  had  gone  entirely.  She  was,  in  May,  much 
upset  by  a  very  sad  family  loss  during  her  absence,  and  her  condi- 
tion got  seriously  worse ;  during  May,  June,  and  part  of  July  she 
had  attacks  Ob  an'  aVerd|;e  every  two  6r  three  days,  perhaps  oftener ; 
they  had  all  the  character  of  so-called  nerve  storms,  beginning,  as  a 
rule,  about  7  or  8  in  the  evening,  with  short  intermittent  stabs  of 
pain,  which  increased^  in  severity  and  duration  for  two  or  three 
hours,  until  it  became  intense  and  continuous,  and  the  patient  could 
do  nothing  but  call  out  '*  press  1  pfessT'  This  acute  phase  lasted 
two  to  three  hours,  and  then  the  pain  died  away  fitfully,  intervals 
of  comparative  freedom  alternating  with  ftfaikrp  bursts; 'and  the 
patient  passed  into  the  last  stage,  faintness  and  great  dyspnoea 
lasting  two  or  three  hours  more,' during  which  her  condition  was 
sometimes  most  «larming-His  she  was-  quite  exhausted  and  very 
cold,  sometimes  almost  pulseless,  yet  could  not  lie  down  on  account 
of  the  dyspntea*  'With  few  exceptions,  due  to  definite  causes 
generally, 'the  worst  attacks  were 'mostly  nocturnal,  and  lasted 
occasionally  from  6  or  8  p.m«  to  4  or  6  a.m. 

About  the  end  of  July  they'  began  to  intermit,  and  appeared 
somewhat  more  hysterical  in  character ;  during  the  autumn  they 
got  gradnailyless  frequent,  aad' practically  disappeared  before  the 
end  of  the  year. 

Amongst  other  symptoms,  which  were  frecjuently  present  at  one 
time  or  another,'were  severe  painin  the  back  of  the  head,  just  below 
the  occipital  (Nrotuberance,  pain,  numbness  and  rigidity  of  the  left 
arm  and  hiand,  with  fixation  of  the  fingers  in  an  extended  position ; 
at  times  the  right  arm  and  the  legs  were  affedted  in  the  same  way. 

The  pulse  was  generally  about  88  during  the  attacks— thin,  wiry, 
and  regular  whilst  th^  pain  was  severe— but  intermittent  and  irre- 
gular during  the  last  stage. 

The  only  drugs  that  were  of  any  service  during  the  attacks  were— 
nitroglycerine,  morphia,  and  hyoscine.  I  soon  found  that  ordinary 
doses  of  the  first  produced  no  effect  whatever,  and  increased 
them  gradually  until  5,  8,  and  even  10  n\,  of  the  B.  P.  solution 
were  given  at  a  dose,  and  fully  3j.  during  an  attack*  The  ordinary 
physiological  effect  was  extraordinarily  small ;  on  the  pulse  it  was 
noticeable  after  a  minute  or  two,  and  remained  for  about  half-an- 
hour,  but  the  face  scarcely  flushed,  and  there  was  never  any  notice- 
able headache.  Once  or  twice,  when  given  at  the  onset,  it  seemed 
to  abort  an  attack,  and  generally  relieyed  the  pain,  except  during 
the  severest  paroxysms,  while  the  patient  believed  that  Uie  sobse- 
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quent  dyspnoea  was  lessened  by  it  There  was  no  evidence  that  it 
prodaoed  the  smallest  ill  effect,  even  in  these  enormous  doses.  * 
Morphia  had,  when  tried  hypodermically  for  neuralgia,  produced 
only  Tomiting,  and  given  no  relief,  so  I  did  not  try  it  at  first,  but 
eventually  gave  it  by  the  mouth.  At  first  it  relieved  the  pain 
greatly,-  but,  at  the  end  of  three  or  four  days,  caused  such  severe 
vomiting  after  about  half-an-hour  as  to  bring  all  the  pain  back,  so 
that  ita  use  was  greatly  restricted.  6r.  §  was  the  smallest  effective 
doee.  Hyos<»ne,  gr.  ^^^,  or ^,  had  considerable  effect,  though 
much  less  than  morphia,  but  it  caused  no  bad  symptoms.  I  did  not 
like  to  press  this  somewhat  uncertain  and  dangerous  depressant  in 
such  a  condition  (nor,  for  the  same  reason,  the  coal-tar  compounds), 
but  I  think  it  possible  larger  doses  might  have^  had  an  even  greater 
effect.  I  tried  oxygen  inhalations,  without  any  effect,  during  the 
stage  of  dyspnooa. 

The  amount  of  pressure  which  the>.patient  craved  for,  and  found 
relieved  her,,  was  really  almost  incredible — to  be  effective  it  had  to 
impinge  on  an  area  about  2  inches  in  diameter,  just  below  and 
internal  to  the  nipple.  It  was  generally  applied  by  the  hands  of 
two  powerful  relatives,  and  waff  so-  great  that  the  hand  placed  next 
the  patient's  dress  was  completely  paralysed  and  numbed  in  a  few 
minutes— it  seemed'almost  impossible  that  the  human  thorax  could 
stand  it.  It  might  be  thought,  perhaps,  that  some  of  the  after 
symptoms  were  due  to  this  or  the  other  treatment  employed,  and 
it  should  be  said,  therefore,  that  all  the  eymptoms  were  present, 
varying  only  in.  degree,  in  the  earliest  attacks,  when  the  patient 
had  no  medical  treatment,  but  instinctively  applied  pressure  herself. 
It  is  interesting  to  note  that,  whilst  the  attacks  lasted,  tri<|;eminal 
neuralgia,  to  which  the  patient  had  been  subject  constantly  for 
years,  was  entirely  absent,  but  returned  as  she  got  better. 

The  drugs  were  all  relinquished  without  an  effort,  and  within  a 
year  the  patient  was  in  better  health  than  for  years,  and  remains  so. 

I  owed  the  suggestion  of  hyoscine  to  Dr.  Sturge  of  Nice, 
who  had  a  case  strongly  resembling  this  in  many  points — ^the 
attacks  appeared  after  influenza,  they  were  characterised  by 
nocturnal  periodicity,  by  being  relieved  by  pressure,  which 
the  patient  craved  for,  and  by  very  large  doses  of  amyl-nitrite 
and  hyoscine.  He  holds  that  the  patient  is  in  grave  danger 
during  such  attacks,  and  I  am  entirely  in  accord  with  hiiii  on 
this  point  in  as  far  as  a  limited  experience  goes.  In  another 
case  which  commenced  with  absolute  suddenness  a  week  after 
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mild  Influenza,  the  first  attack,  which  seemed  due  to  the 
failure  of  the  respiratory  centre  (using  the  term  centre  for 
convenience  sake),  nearly  proved  fatal,  and  the  patient,  who 
passed  through  a  long  and  critical  illness,  seemed  to  be  several 
times  at  death's  door;  the  critical  attacks  coming  on  quite 
suddenly  and  unexpectedly — sometimes  the  cardiac,  some- 
times the  respiratory,  functions  failing  quite  suddenly.  In 
this  case  there  was  very  severe  pain  in  the  back  of  the  neck, 
with  high  fever  at  times,  and  much  mental  disturbance, 
delirium,  delusions,  and  hallucinations  rumning  on  inter- 
mittently for  days  together. 

Because  many  of  these  attacks  occurred  in  neurotic  indivi- 
duals, some  have  been  inclined  to  regard  them  as  hysterical 
in  character.  I  believe  this  to  be 41  grave  and  dangerous 
fallacy.  It  is  impossible,  of  course,  to  say  what  the  pathology 
of  the  condition  is,  but  the  most  probable  hypothesis  is  that 
which  was  accepted  by  many — ^viz.,  that  the  influenza  poison 
attacks  the  nerve  centres  in  the  bulb  and  upper  cervical 
regions,  and,  acting  paroxysmally,  produces  these  various 
symptoms.  This  theory  derives  some  support  from  the 
analogy  of  tetanus  and  hydrophobia,  in  which  the  poisonr 
undoubtedly  invades  the  medulla  and  causes  paroxysms  of 
spasm,  in  one  of  which  the  patient  usually  dies. 

Art.  Xy. — Infantile  Mortality  in  Ireland.     By  Patrick 
Letters,   M.D. ;  Diplomate  in  State  Medicine;  Fellow 
of  the  Koyal  Academy  of  Medicine  in  Ireland ;  Fellow 
of  the  Eoyal  Institute  of  Public  Health. 
{ConHnued  from  pctge  296.) 
Turning  now  to  the  column  giving  purely  rural  county 
rates,  these  have  been  calculated  by  eliminating  from  each 
county  all  the  urban  districts  with  their  births   and  infantile 
deaths.     These  have  been  subtracted  from  the  whole-county 
births  and  deaths,  the  remainder  being,  of  cour8e,tho8e  which 
took  place  in  the  rural  districts  ahma    From  these  remaining 
births  and  deaths,  the  rural  county  rate  has  been  calculated 
in  the  ordinary  way.     It  wiU  be  seen,  on  looking  over  this 
column,  that  Dublin  again  heads  the  list  with  a  rural  infan- 
tile death-rate  of  108.     The  peculiarity  now  is,  however, 
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that  we  miss  Antrim  from  its  accustomed  place  at  the  top  of 
the  list,  and  find,  including  Dublin,  ten  counties  before  it — 
namely,  Kilkenny,  Waterf ord,  Eildare,  Westmeath,  London- 
derry, Limerick,  Down,  Wicklow,  and  Cork.  Rural  Antrim, 
bet  it  observed,  still  stands  somewhat  high  (eleventh)  amongst 
the  Irish  counties  in  the  matter  of  infantile  mortality.  lu 
yet  higher  position  (second),  aa  a  whole  county,  is  therefore 
due  to  its  large  urban  population.  The  infantile  mortality 
in  the  rural  parts  of  county  Dublin,  although  40  below  that 
of  the  entire  county,  is  still  the  highest  rural  rate  in  Ireland. 
The  position  of  rural  Kilkenny  is  explained  by  the  fact  that 
the  whole-county  and  city  rates  do  not  materially  differ  from 
each  other.  It  brings  out  the  fact,  however,  that  rural  Kil- 
kenny is,  in  the  matter  of  infantile  mortalit^i  even  worse 
than  rural  Waterford.  The  position  of  rural  Waterford 
(third)  discloses  this — ^that  the  rural  parts  of  coimty  Water- 
ford are,  unlike  those  of  Antrim,  relatively  as  dangeroua  to 
child  life  as  are  the  urban  parts.  Rural  Cork  takes  rather  a 
high  position  (fourth).  This  may  possibly  be  explained  by 
the  large  number  of  small  towns  with  populations  of  500  and 
upwards,  which  are  not  urban  sanitary  districts,  for.  there  are 
some  forty  of  these  in  Cork  county,  and  we  have  seen  that 
small  towns  give  a  higher  collective  infantile  death-rate  than 
purely  rural  districts.  In  dert«rmining  the  rural  rates  for 
Antrim  and  Down,  a  little  difficulty  arose  how  to  deal  with 
Belfast,  which  lies  paril}^  in  both  counties.  If  Belfast  were 
apportioned  wholly  to  Antrim,  the  rural  rate  in  that  county 
would  work  out  to  the  absurd  figure  of  21,  which  would,  if 
true,  render  the  glens  of  Antrim  somewhat  of  an  El  Dorado 
for  the  yoimg.  To  arrive  at  accurate  results  for  these  two 
important  counties,  only  that  part  of  Belfast  which  is  in 
Antrim  was  taken  account  of,  when  making  the  Antrim 
calculations.  Similarly,  no  births  or  infantile  deaths  in 
Belfast  were  considered  in  connection  with  Down,  unless 
such  as  had  actually  occurred  in  that  part  of  the  city  included 
in  this  county.  The  rural  infantile  rates  in  both  counties, 
although  not  the  highest  in  Ireland,  are  still  high,  but 
Antrim  shows  ito  slightly  better  advantage  than  Down. 
Looking  now  to  the!  other  end  of  the  scale,  where  infant  life  is 
weU  protected,  we  find  the  honour  of  lowest  rates  shared 
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equally  by  three  counties — ^Louth,  Clare,  and  Feormanagli, 
which,  all  show  61.  Boscommoii,  follows  dose  with  62, 
Galway  with  63,  Ldngford  with  64,  and  Kerry  with  65. 
Looking  to  the  fact  that  Roscommon  contains  no  urban 
districts,  this  county,  all  round,  seems  fairly  entitled  to  rank 
as  absolutely  the  safest  in  Ireland  for  child  Ufa  It  may  be 
added  to  the  credit  of  Boscommon  that  its  general  death-rate 
in  1896  was  only  12'5,  the  third  lowest  general  county  death- 
rate  in  Ireland.  The  lowest  rate  11*6,  was  in  Mayo,  but 
Leitrim  came  a  dose  second  with  11*8.  Perhaps  the  best 
way  to  grasp  the  profound  influence  which  urbanisation,  with 
its  associated  evils,  exerts  oH  Irish  vital  statistics,  is  to  strike 
one  big  calculation  embracing  the  infant  deaths  of  the  fifteen 
large  urban  districts  on  the  one  hand,  and  those  which  would 
occur  in  the  whole  country,  if  the  remainder  of  Ireland  were 
as  destructiye  of  infant  life  as  the  large  towns  are,  on  the 
other.  It  is  found  on  summing  up  the  papulations  of  the 
fifteen  large  towns  that  their  combined  popylsition  is  about 
18'7  per  cent,  of  the  entire  population  of  the  country.  Of  the 
10,195  infants  who  died  in  1896  in  Ireland,  no  fewer  than 
4,078  died  in  the  fifteen  large  towns.  Now,  40  per  cent,  of 
the  total  infantile  mortality  of  Ireland  is  a  somewhat  serious 
rate  for  fifteen  urban  districts,  whose  united  populations 
certainly  fall  below  19  per  cent,  of  that  of  Ireland.  Were 
infants  to  die  all  over  the  country  at  the  same  rate  as  they  do 
in  the  fifteen  large  to(wns,  there  would  be  recorded  21,809 
deaths  instead  of  10,195 ;  and  if  the  rest  of  the  country 
equalled  the  combined  rate  of  Dublin  and  Belfast,  the  figure 
for  infantile  deaths  would  be  24,683 !  or,  supposing  the 
general  death-rate  to  be  unchanged,  every  third  death 
throughout  Ireland  would  be  that  of  a  child  under  the  age  of 
one  year !  The  subject  does  not  requirei  to  be  pursued  further 
for  proof  of  the  insecurity  of  child  life,  wherever  urban 
communities  exist.  Let  us  now  investigate  the  causes  which 
are  commonly  supposed  to  operate  in  the  production  of  these 
infantile  deaths,  for  urbanisation  is  no  more  than  a  concen- 
tration of  causes,  and  includes  far  too  much  to  be  accepted  as 
a  specific  cause  of  infantile  death.  It  has  been  found  out 
by  statistical  observations,  recorded  for  lengthened  periods, 
and  for  populations  large  enough  to  remove  all  doubt  from  the 
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conclusion,  that  season  has  a  well^-marked  influence  on  the 
geneial  death-rate^  The  first  quarfer  of  the  y^ar  is  always 
r^ponsible  for  the  greatest  number; of  deaths.  Deatji-rates 
fall  off  considerably  during  the  second- quarter,  and  this 
falling  off  is  a, general  feature,  for  it  prey^ils  whether  the 
whcde  country  beiConsidered»  or  whether  l^rge  ur!bai;i  or<large 
rural  c(^nununities  be  inquired  inta  The  third  quarter,  in 
rural  districts,  shows  inyariably .  a  further  well-marked  fall 
on  ^ the  rates  whioh  pr^ai^  in  the  second;qi|SM[ter,^and  even 
in ,  nrb^  districts  ,the  sapie .  feature .  exists, ,  though .  to  a.  less 
marked  degree.  Oocasianally,  in  urban  districts,  thQ  third 
qu^irtcir  shows  aninqrease  on  the  second^  but  thi%.is  the 
e:|^ception,  not  the  rule.  The  fourth  quarter  shows  a  rise  on 
the  third.  Th&  pojo^t  to  reijnember  is  that  general  mortality 
is  highest  in  the  first  quarter  of  the  year  and  lowest  in  the 
thii^<i  Let  us  now  see  how  far  Irish  infantile  mortality 
corresponds  with  this  general.lQiw.  The  f oUpwing  table  has 
been,  prepared  to  show  seasoned  mortality  amongst  infants  in 
all  Ireland,  the  fpur  provinces,  the  fifteen  large  towns 
coUectiyeJy,  and  the.  six  largest  towns 'individually.  A  plus 
sign  \b  prefixed  to  show  maxima  and  a  mi^us,  sign  to  show 
the  minjma  rate^. . 

Seanmal  Distribution  of  Infantile  Death-Ratsi  in  all  Ireland^  the  Provinces, 
and  Large  Urban  DietricU, 
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This  table  shows,  if  we  disregard  the  comparatively  small 
dtiee  of  Limerick,  Londonderry,  and  Waterford,  that  the 
period  of  the  year  which  is  safest  for  the  general  population 
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is  not  the  safert  for  infants.  We  find  the  minimal  mor- 
tality quarter  not  the  third,  biit  the  second ;  and,  as  this 
feature  is  common  to  all  Ireland,  all  the  proTincee,  the 
fifteen  large  towns  collectively,  and  Dublin,  Belfast,  and 
Cork  individually,  it  must  be  accepted  as  conclusive.  The 
period  of  maximal  infantile  mortality  in  all  Ireland,  in 
three  of  the  provinces,  and  in  Londondeity,  corresponds  with 
the  period  of  the  year  which  also  gives  the  highest  gen»:al 
death-rate ;  but  in  Leinster,  the  fifteen  large  towns,  Dublin, 
Cork,  Limerick,  and  Waterf  ord,  we  find  the  children  to  die 
fastest  at  a  season  of  the  year  when  the  gencfTal  population 
is  safest.  If  we  scrutiniBe  the  figures  m(»ie  dosely,  we  can 
see  that  leinster  would  conform  to  the  general  rule  of  the 
other  provinces  if  there  were  no  Dublin  in  it.  Belfast  is 
exceptional  in  so  far  as  having  its  period  of  maximal  mor- 
tality in  the  fourth  qua^rtfer.  lU  large  mortality,  however, 
in  the  third  quarter  is  also  seen,  and,  looking  to  the  entire 
table,  it  may  be  safely  laid  down  as  a  law,  that  -lai^  urban 
districts  show  the  heaviest  infantile  mortality  in  the  third 
quarter  of  i;he  year.  This  means  that  summer  diarrhoea, 
which  attains  its  maximal  incidence  in  the  end  of  July  and 
beginning  of  August,  influences  the  infantile  death-rate  in 
large  urban  districts  only' — ^not  in  rural  localities. 

The  extraordinary  rate  of  200  in  Dublin. during  the  third 
quarter  of  the  year  points  to  the  conclusion  that  the  con- 
ditions which  favour  summer  diarrhoea  attain  their  maxi- 
mal intensity  in  the  metropolis,  or  in  particular  spots  within 
the  metropolitan  area.  The  seasonal  figures  for  Water- 
ford  city  are  somewhat  perplexing.  It  will  be  seen  that  it 
is  the  only  district  in  the  tablei  where  the  rate  for  the  second 
quarter  of  the  year  exceeds  that  of  the  first.  The  separate 
incidence  of  summer  diarrbcea  is  not  so  markedly  seen  as  in 
Dublin  or  Cork,  but  its  lowest  quarterly  rate  would  be  a 
high  rate  for  any  other  city  three  times  its  size,  thus  show- 
ing the  operation  in  Waterford  of  destructive  agencies  all 
the  year  round.  In  contradistinction  to  this  urban  feature 
of  high  autiunnal  mortality,  I  shall  now  introduce  a  small 
table  to  show  the  absence  of  this  character,  when  rural 
Ic-calities  are  considered  with  reference  t»t  their  seasonal 
mortality  rates. 
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It  is  here  seen  that  the  season  of  maximal  mortality  in  all 
the  proivmces  is  the  first  quarter  of  the  year,  and  in  three  of 
them  the  period  of  minimal  mortality  is  the  third  quarter. 
In  rural  Munster  the  fewest  infantile  deaths  occur  in  the 
second  quarter  of  the  year.    Without  venturing  upon  any 
erplanation  of  this  peculiarity,  I  beg  to  direct  attention  to 
the   entire   absenge  of   that  form  of   zymotic  diarrhieal 
influence  which  is  so  marked  a  feature  in  the  infantile 
death-rates  of  all  large  urban  (Estricts  during  the  third 
quarter  of  the  year.    I  use  the  term  zymotic  diarrhoea  here, 
because  in  the  production  of  infantile  deaths  everywhere  and 
at  all  seasons  I  recognise  diafrhioea  as  a  widespread  agency 
which  is  not  always  identical  with  these  zymotic  cases,  which 
occur  only  when  a  critical  earth  temperature  of   56°   F. 
becomes  permanent  at  four  feet  beneath  the  surface  of  the 
ground.    This  brings  me  back  ta  the  genial  statement  made 
that  zymotic  diseases  had  next  to  no  share  as  causative  agents 
in  the  production  of  infantile  deaths.    In  its  intensive  form 
as  a  true  zymotic,  diarrhosa  operates  only  during  a  small  part 
of  the  year,  and  is  practically  confined  to  urban  districts 
Any  diarrhcea  mortality  chart  will  show  this.    If  we  exiamine 
Buchan  and  Mitchell's  curve,  we  find  that  diarrhoea  does  not 
rise  above  the  mean  line  until  the  last  week  in  June ;  it 
ascends  rapidly  through  July,  attaining  its  maximal  inten- 
sity of  over  300  per  cent,  above  the  mean  in  the  last  week  of 
July  and  first  week  of  August ;  it  then  declines,  not  quite  so 
abruptly  as  it  ascended,  through  August  and  September, 
reaching  the  mean  line  again  in  the  first  week  of  October. 
For  eight  and  a  half  months  of  the  year  diarrhoea  is  under 
the  mean,  and  for  seven  months  it  is  from  75  to  85  per  cent. 
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below  the  meaiL  Letme  novr  offer  some)  proof  of  the  broad 
statement  that  zymotic  diseases  do  m>t  cause  infantile  deaths. 
Amongst  the  valuaUe  inf  ormatiom  conye3red  by  the  figures  of 
the  English  Registrar-Oeneral  in  his  1895  report,  it  ia  found 
that  148,093  children  died  under  the  age  of  one  year,  and  that 
69,986  of  these  deaths  were  infants  under  tha  age  of  three 
months.  Figures  on  this  scale  guide  us  unerringly  in  our 
calculations,  and  it  will  norw  be  seen  that. the  statement 
already  mad^  that. nearly  .one-hall  of  all  infantile  deaths 
occur  within  the  first  three  months  of  life,  is  substantially 
accurate. 

Running  down  the  list  of  causes  of  death  under  one  year  of 
age,  and  ccmfiniAg  attention  to  Evmotic  diseases,  neglecting 
diarrhoBa,  we  find  that  (34  deathp  were  caused  by  small-pox, 
2,568  by  measles,  313  by  scarlet  fever,  1  by  typhus,  774  by 
influenza,  4,416  by  whooping-cough,  452  by  diphtheria,  and 
30  by- enteriCi  fever,  or,  in  ell,  these  zymotic  diseaaes  eaused 
8,588  only  of  the  deaths.  ITnder  the  age  of  three  months, 
10  deaths  resulted  from  small-pox,  68'from  measles,  23  from 
scarlet  fever,  none  from  typhus^  204  from  i^fluen^a;  740 
from  whooping-cough^  39  from  diphtheria,  and  2  frmn 
enteric  fever,  or,  in  all,  these  zymotic  diseases  caused  no 
more  than  1,086  deaths.  Now,  8,588  deaths  out  of  148,093 
is  a  very  small  proportion  to  be  caused  by  zymotic  diseases, 
and  1,086  out  of  69,986  is  a  still  smaller  proportion,  therefore 
my  contention,  is  fully-  established  by  the  hardest:  of  all 
arguments  that  zymotic  diseases  have  next  to,  nQthing  to 
do  in  the  destructioii  of  .infant  life. 

What  then  causes  these  deaths?  Lei  us  again, turn  to 
the  Registrar-Oeneral's  report  ta  s^  if  he  can  enlighten  us. 
Time  will  ,not  permit  me  to  take  every  tabulated  cause  of 
death,  nor  is  there  ajiy  necessity  for  this.  ^  I  shall  take  up 
such  registered  causes  only  as  are  responsible  for  infantile 
deaths  on  a  large  scale.  A  long  array  of  big  figures,  it  has 
seemed  to  me,  might  be  rather  confusing,  a^d  to  ma}£e  my 
points  clearer  I  shall  substitute  percentages  to  total  deaths 
for  the  actual  number  of  deaths.  These  percentages  are  not 
stated  in  the  report,  but  I  hold  myself  responsible  for  their 
accuracy.  Confining  attention,  in  the  first  instance,  to 
deaths  under  3  months,  it  is  found  that  21  per  cent 
are  ascribed  to  debility,   atrophy,  and  inanition.      These 
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terms,  objectionable  though  they  be  aa  causes  of  death,  can 
hardly  be  dispensed  with  at  this  early  age.  It  is  often 
impossible  to  determine  the  precise  causes  of  death  in  the 
very  young,  and  these  unsatisfactory  and  indefinite  ex- 
pressions are  had  recourse  to,  to  satisfy  registration  require- 
ments. Twenty-five  per  cent  of  these  very  early  deaths  are 
put  down  to  premature  birth,  15  per  cent,  to  convulsions, 
9  per  cent,  to  respiratory  diseases,  7"3  per  cent,  to  diarrhoea, 
2' 8  per  cent,  to  enteritis,  nearly  2  per  cent,  to  suffocation, 
1*9  per  cent,  to  tuberctdar  diseases,  1'2  per  cent,  to  syphilis, 
under  I'l  per  cent.  to.  whooping-cough.  Measles  and  aU 
other  miasmatic  diseases  combined  give  only  a  small  decimal 
percentage.  Turning  to  aU  infantile  deaths  under  one  year 
of  age,  wa  find  the  percentage  from  debility,  atrophy,  and 
iminiiion  reduced  to  14  per  cent.,  respiratory  diseases  in- 
creased to  18  per  cent.,  enteritis  incceased  to  4*5  per  cent., 
convxdsions  reduced  to  under  12  per  cent.,  tuberculac  dis- 
eases increased  to  5*4  per  cent.,  syphilis  reduced  to  1  per 
cent.,  diarrhcBa  increased  to  12'9  per  cent.,  measles  now 
measurable  At  1'7  per  cent,,  and  whooping-cough  increased 
to  2' 9  per  cent.  Now,  this  information  is  very  interesting, 
but  it  is  not  satisf3dng — ^it  tells  us  extremely  little  about  the 
causation  of  infantile  mortality.  We  have  no  means  of 
knowing  what  causes  these  fatal  atrophies,  debilities, 
inanitions,  convulsions^  premature  births,  and  diarrhoeas, 
and  if  we  are  to  get  at  the  root  of  infantile  mortality  we 
must  search  elsewhere  than  in  these  registration  returns. 
Poverty  is  very  commonly  accused  as  one  of  thie  chief  causes 
of  infant  mortality,  but  I  am  not  aware  that  .this  rests  on 
any  sound  statistical  basis.  It  is,  I  think;  open  to  question 
whether  poverty,  per  se,  can  be  justly  regarded  ill  this  light 
in  Ireland,  and  for  t^is  opinion  I  shall  presently  supply  a 
reason.  It  is  not  questioned  that  the  general  death-rate  is 
seriously  affected  by  poverty,  nor  is  It^land  exceptional  in 
this  respect.  It  has  been  demonstrated  that  th^  death-rate 
among  the  "  service  classes  "  in  Dublin  is  fully  double  that 
in  the  independent  and  professional  classes.  It  does  not 
necessarify  follow,  however,  that  poverty  operates  with 
equal  force,  or  with  any  force  at  all,  in  the  production  of 
deaths  under  the  age  of  one  year,  jind  a  little  reflection  on  the 
point  will  make  this  clear.    Poverty  operates  on  the  general 
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deotk-rate  by  the  insTifficiency  and  injurioas  quality  of  food, 
by  tho  deficiency  of  dotbimg,  tHe  absence  of  shelter,  by 
laborioiks,  unbealthy,  and  dangerous  occnpationsy  by  inar 
biliiy  to  secure  prompt  relief  from  disease,  &c.  Now,  aD 
these  factors  necessarily  teU  more  heavily  at  all  other  periods 
of  life  than  during  early  iikfancy.  In  so  poo*  a  country  as 
Ircland  it  may  seem  n^  easy  matter  to  arrange  the  counties 
in  the  precise  order  of  their  poverty,  but  we  can  group  them 
in  lots,  so  that  no  douBt  can  exist  that  thifl  lot  of  counties 
is  an  absolutely  poor  combination,  an^  that  that  other  lot  is, 
relatively  speaking,  not  nearly  so  poor.  Amongst  the  statis- 
tics of  Irelamd  in  Thorn's  Official  Directoiy,  a  tabular  state- 
ment is  given  of  the  number  of  agricultural  holdings  in  each 
county,  arranged  according  to  rateable  valuation.  The 
number  of  holdings  at  £A  and  under  is  given,  and  at  several 
higher  valuations  also,  the  last  column  giving  the  total  hold- 
ings in  each  county.  The  percentage  proportion  of  hidings 
of  £4  and  under  to  total  holdings  should  give  a  fairly 
approximate  idea  of  the  degrees  of  poverty  prevailing. 
To  avoid  any  fallacy  which  might  possiUy  arise  by  compar- 
ing individual  counties,  and  1k>  da  away  with  the  objection 
that  particular  counties  had  been  selected  to  sustains  ^  pre- 
determined conclusion,  I  have  analysed  the  whole*  thirty- 
two.  The  standard  of  measurement,  be  it  noted,  is  purely 
an  agricultural  one.  Tlrban  considerations  aa»  excluded 
from  the  estimation,  and,  in  order  to  compare  like  things 
only  with  like  things,  urban  considerations  shall  also  be 
excluded  when  I  come  to  draw  conelusions..  The  six  poorest 
counties  thus  found  are,  in  the  order  of  their  poverty,  Done- 
gal, Mayo^  Galway,  Ealdare,  Kerry,  and  JEtoscommon,  and 
the  six  least  poor  .counties,  in  tiie  order  of  their  freedom 
from  poverty,  are  Antrim,  Monaghan,  Fermanagh,  Down, 
Cavan,  and  Cork.  Doubtless  these  are  not  the  poorest  and 
ii(*hest  of  the  Irish  counties,  if  urban  considerations  enter 
into  the  calculation,  but  they  come  out  so  by  the  purely  agri- 
cultural standard  of  measurement  adopted.  Lat  reference 
now  be  made  to  the  table  containing  infantile  death-rdkes  in 
the  countiieB,  land  1^  attention  be  fixed  upon.  £he  rural 
county  rate  only  in  the  third  column  of  figures  It  requires 
no  calculation  to  see  that 'the  six  poorest  counties  stand 
better  than  the  others  in  the'matter  of  infantile  mortality. 
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To  fifet  at  the  exact  difference,  I  have  worked  out  the  collec- 
tive death-rates  of  both  lots.  I  find  the  figure  for  the  poor 
counties  to  be  69,  and  that  for  the  prosperous  ones  to  be 
80.  This,  I  think,  warrants  the  conclusion  that  poverty  in 
niral  Ireland  is  not  only  protective  of  infant  life,  but  is  so 
to  a  very  appreciable  degree.  Poverty  m  urban  districts 
may  have  an  opposite  influenee,  but  then  this  is  not  poverty 
alone,  but  poverty  plus  vice,  drunkenness,  crime,  and  other 
social  evils,  not  associated  with  rural  poverty. 

fmproper  feeding  is  responsible  for  more  infantile  deaths 
than  any  other  single  agency.    This  evil  arises  from  ignorance 
of  the  fact  that  the  digestive  organs,  in  early  infancy,  are  unable 
to  asf^imilate  farinaceous  food,  and  that  human  milk  cannot 
be  replaced  by  other  milks  without  serious  risk.    The  evils  of 
bottle-feeding  have  reached  a  stage  when  legislative  restric- 
tions should  be  imposed  in  the  interests  of  the  public  welfare. 
CoT-eful    preparation   of   artificial    substitutes   for    human 
Hiilk  does  not  meet  the  case,  for  microbial  life  can  only  be 
excluded  by  sterilisation,  which  itself  is  largely  destructive 
of  the  nutritive  qualities  of  the  substituted  milk.     Were 
infants  fed  universally  in  the  natural  way  1»y  mother's  milk, 
even  for  a  few  months,  the  lives  saved  would  run  to  large 
figures.    If  registrars  were  required,  when  recording  births, 
to  issue  printed  directions,  pointing  specifically  to  the  dangers 
of  artificial  feeding,  much  of  our  infantile  mortality  might 
soon  disappear.     Only  the  other  day  it  was  recorded  in  a 
medical  journal  that  an  infant  of  five  months  died  tmder  the 
charge  of  a  pauper  nurse  in  a  workhouse  from  starvation. 
The  regulation  diet  for  this  infant  consisted  of  two  pints  of 
milk,  a  quarter  pint  of  beef -tea,  one  ounce  of  sugar,  six  ounces 
of  bread,  and  two  ounces  of  rice  per  diem  III    An  Act  for 
the  Better  Protection  of  Infant  Life  has  been  in  force  since 
1872^  and  an  amended  Bill  for  the  same  purpose  has  just 
passed  through  Parliament ;  but  neither  the  Act  of  1872  nor 
that  of  189T  is  directed  to  meet  'any  of  the  ordinary  well- 
understood  causes  of  infant  destruction.    These  measures 
are  simply  statutory  enactments  regulating  the  registration 
of  nursing  homes  for  infants,  necessary  and  useful  no  doubt, 
but  not  dealing  with  infant  life  protection  in  any  comprehen- 
sive sense,  and  not  likely  to  have  any  measurable  effect  upon 
the  ordinary  infantile  death-rate  of  the  country.     If  it  were 
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rnacted  that  no  woman  during  the  latter,  months  of  preg- 
nancy— say  after  the  sixth — -nor  within  six  months  after 
deKvery,  could  be  employed  as  a  factory  operative,  or  other- 
wise, where  it  became  necessary  to  separate  hers^  from  her 
infant  for  considerable  portions  of  the  day,  a  VQBtBsmng  of 
human  life  would  most  certainly  result.  In  the  eyent  of 
the  death  of  her  own  child,  a  nursing  mother  of  this  class 
mighty' in  numerous  instances,  find  remunerative  empky- 
ment  as  a  wet  nurse,  -with  the  probable  reBtdt  of  saving  her 
employer's  child,  who  might  otherwise  perish  from  arti- 
ficial feeding.  Legislative  interference  in  the  protection  of 
infant  life  is  a  subject  brimful  of  interest,  wherever  women 
are  employed  in  large  industrial  centres,  and  it  is  the  absence 
of  these  huge  industrial  hives  that  gives  Ireland,  as  a  whole, 
the  marked  advantage'  it  has  over  England,,  as .  a  ntirsiiig 
home  for  infancy.  '  See  what  the  Legislature  xx>uld  do  for 
Lancashire,  where  one  out  of  every  five  children  bom  perishes 
before  the  completion  of  its  first  year  .of  life. '  This,  mark, 
is  a  whole-county  rate,  but  what  rate  may  be  possible  in  the 
hearts  of  its  urban ''districts?  Throughout  these  populous 
areas  of  England  we  can  understand  what'  the  Registrar- 
General  means  wheii  he  tells  us  of  the  enormous  numbers  of 
infants  constantly  dying  from  marasmus,  debility,  atrophy, 
convulsions,  aUd  diarrhoea.  '  We  interpret  this  to  mean  that 
a  considerable  percentage  of  these  deaths  results' directly 
from  improper  feeding ;  that  two  prime  causes  are  starch, 
which  no  iidfaiitile  stomach  can  digest,  aiid  microbe-tainted 
cows'  milk,  which  induces  fatal  irritative  diarrhoea. 

Insanitary  surroundings  are' frequently  charged  with  a 
large  share  of  infantile  mortality,  but  close  investigation 
will  not,  I  think,  bear  this  out.  We  have  seen  in  the 
English  "Hegistrar-General's  report  that  children  under  one 
year  of  age  do  not  die  from.zymotijc  diseases  as  older  children 
do — ^in  particular  we  have  seen  that,  under  the  age  of  three 
months,  they  are  practically  exempt  from  measles  and  all 
other  miasmatic  diseases.  We  have  further  seen,  up  to  the 
age  of  one  year,  neglecting  diarrhoea,  that  whooping-cough, 
the  most  fatal  of  infantile  zymotics,  accounts  for  only  2*8 
per  cent,  of  these  deaths,  and  that  measles,  the  next  zymotic 
in  the  order  of  fatality,  is  responsible  for  no  more  than  IT 
per  cent.    We  know,  moreover^  that  early  infancy  is,  in 
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itaelf  ,  a  barrier  to  the  invasion  bf  aluiost  the  whole  order  of 
zymotic  diseases,  and  that  purely  filth  diseases'do  not;eperate 
at   the  earliest  period  of  life.    Insanitary    surroundings, 
destructive  of  life  though  ^they  -be  when  the  fittit  year  txf  life 
is  |>assed,  -and  onwards  through  childhood  and  adolescence 
to  mature  age,  exert  a  deleterious  influence   in   early  in- 
fancy only  through  one  channel — namely,  that  of  artificial 
fe^^ing.      IJnquestionahly,     numberiess  *  cases     of    '^fatal 
dittrrhoeas,  occurring  at  all  seasons  of  the  year,  amongst  the 
very  ycyung,  are  due  to  filth  pollution  of  the  various  substi- 
tuted foods,  which  filth  pollution  is  the  direct  result  of 
insanitary  surroundings.    My  argument,  however,  is  that 
the  breflsb-fed  ivfant  imbibes  no  microbes  ^io  set  up  fatal 
diarrhoea^  and,  let  its  siirroundings  be  ever^  so  insanitary, 
it  lives 'on,  in  perfect  security,  until  a  period  of  life  when  it 
iff  bettCF'  able  to  resist  those  filth  diseases  which  spring  from 
such  surroundings.    In  the  season  distribution  tables  given 
it  will  beremembered  that  infantile  mortality  is  greatest  all 
over  Ireland  (rural  parts)  in  the  first  quarter  of  the  year — 
i.e.,  whfen  the  lowest  temiJerature  prevails— and  that  a  con- 
riderable  fall  takes  place  during  April,   May,   and  June. 
This  is  likewise  a  feature  of  the  general  death-*rate.     In 
1S96  three  counties  i>nly  outof  the  thirty-twQ  gave  a  higher 
general  rate  in  the  second  quarter  than  in  the  first.    These 
were  Kilkenny,  which  was  0'8  higher  in  the  spring  than  in 
the  winter  quarter,  Westmeath  and  Roscommon,  which  were 
each'0'1  higher.    These  exceptions,  however^  only  empha- 
sise the.  operation  of  a  general  law,  for  in  the  remaining 
twenty-nin^ counties ''tiie  spring  deatH-rate  was  below  that 
of  winter,  Longford  showing  a  fall  of  5  per  1,000  of  its  popu- 
lation.   The  point,  however,  which  I  wish  to  impress,  is  that 
thi?  advent  of  milder  weather  in  spring  brings  a  still  greater 
lowering  in  tho  infantile  death-rate ;  or,  to  put  it  otherwise, 
the  winter  season  tells  more  heavily  on*  the  infantile  than  on 
the  general  population.     Respiratory  diseases  always  stand 
high  when  temperature  is  low  with  old  and  young,  and  are 
predisposed  to  by  insufiicicnt  clothing  and  exposure.    Wo 
have  seen  that  respiratory  diseases  kill  infants  under  three 
months  at  the  rate  of  about  9  per  cent,  of  their  total  deaths, 
but  we  have  also  seen  that  the  same  diseases  kill  under  one 
year  of  age  at  the  rate  of  18  per  cent.    This  means  that 
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children  between  the  ages  of  three  and  twelve  months  die 
from  respiratory  diseases  at  a  rate  remarkably  in  excess  of 
children  under  three  months  of  age.  Now»  what  is  the  ex* 
planation  of  this  hard  statistical  fact?  According  to  all  ofor 
usually  accepted  views,  children  between  three  and  twelve 
months  of  age  should  be  better  able  to  resist  the  depressing 
effects  of  low  temperature  and  the  diseases  resulting  there« 
from  than  infants  under  three  months  of  age,  and,  conditions 
of  proiection  being  equal,  should  show  a  lowered,  not  an 
increased,  mortality  from  respiratory  diseases.  Unless, 
theref  oie,  some  other  solid  reason  can  be  advanced  to  explain 
the  greater  freedom  from  respiratory  diseases  during  the 
earliest  period  of  infancy,  we  are  driven  to  the  conclusion 
that  the  immunity  results  from  the  more  perfeet  protection 
s'fforded.  If  this  be  true,  it  follows  that  deaths  from  respi- 
ratory diseases  between  three  and  twelve  months  could  be 
reduced  by  greater  attention  being  paid  to  the  warmth  of 
clothing  for  children  of  these  ages  during  the  colder  months 
of  the  year. 

If  we  now  take  a  retrospective  view  of  the  percentage 
differences  already  pointed  out  between  the  registered  causes 
of  death  under  three  months  and  under  one  year,  we  can 
account  for  everything  satisfactorily  except  the  diminished 
incidence  of  respiratory  diseases  at  the  earliest  period.  The 
diminution  of  deaths  from  debility,  atrophy,  and  inanition 
after  the  first  three  months  is  due  to  the  greater  precision 
«>.'ith  which  specific  causes  of  death  can  be  determined  as 
the  months  of  childhood  advance.  Premature  births  are 
lessened,  because  deaths  attributable  to  this  are  exhausted 
almost  before  the  close  of  the  third  month  of  life.  Tubercu- 
lar diseases  are  increased,  because  we  now  know,  what  we 
did  not  know  a  few  years  ago,  that  children  are  not  bom 
tuberculous,  but  contract  the  disease  by  invasion  of  the 
bacillus.  Although  conclusive  proof  is  not  yet  established, 
there  is  a  well-grounded  belief  that  cows'  milk  is  a  fruitful 
source  of  tubercular  disease,  owing  to  the  great  prevalence 
of  bovine  tuberculosis.  More  cows'  milk  is  consumed  after 
three  months  than  before  that  age,  and  hence  the  liability 
to  the  disease  is  correspondingly  increased.  This  subject  is 
one  of  surpassing  interest,  and,  in  the  present  state  of  onr 
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knowledge,  a  more  uaiversal  return  to  human  milk  is  most 
desirable. 

Syphilitic  deaths  are  reduced,  because  this  agency  ope- 
rates most  powerfully  at  the  very  earliest  period  of  life,  and 
largely  in  the  intra-uterine  period*  Diarrhoea  is  increased, 
because  those  pollutions  of  milk  and  other  foods  which  cause 
it  come  more  into  play  after  than  before  three  months.  In 
deaths  from  this  disease,  the  saving  effects  of  breast-feeding 
are  clearly  shown.  Measles  and  whooping-cough  begin 
to  be  measurable  only  after  three  months,  in  accordance 
with  the  law  of  zymotic  immunity  at  the  earliest  period  of 
life. 

Infant  Life  Insurance  in  the  large  industrial  centres  of 
£ngland  is  known  to  have  a  serious  effect  on  the  mortality 
of  the  young.  The  insured  child  has  a  decidedly  less 
chance  of  surviving  than  the  uninsured.  Any  comprehen- 
sive Infant  Life  Protection  Bill  could  remove  this  danger 
by  rendenng  it  penal  to  insure  the  life  of  a  child  under  the 
age  of  one  year. 

Drunkenness,  with  its  multifarious  catalogue  of  concomi- 
tant miseries,  must  ever  stand  charged,  in  large  urban 
districts,  with  a  big  share  of  the  infantile  aa  well  as  of  the 
general  mortality.  To  cope  with  this  evil  is  the  province  of 
the  social  reformer,  but  the  medical  profession  should  assist 
in  the  work  to  a  greater  extent  than  it  does.  We  can  give 
the  why  and  the  wherefore  of  this  great  State  question  in 
the  name  of  science,  and  we  should  oo-operata 

Prematurity  of  birth,  as  a  cause  of  infantile  deaths,  is 
aocoimtable  for  one-fourth  of  aU  deaths  in  England  under 
the  age  of  three  months.  The  rate  is  a  somewhat  startling 
one.  The  Irish  returns  give  no  information  on  this  subject, 
but  were  Irish  figures  available,  they  would  not  approach 
this  proportion.  In  England,  however,  the  ratio  of  deaths 
from  premature  birth  to  total  births  lis  rapid|ly  cm  thfe 
increase,  and  of  recent  years,  I  should  say,  alarmingly  so. 
Between  1861  and  1865  the  rate  was  11 '19  per  thousand 
births.  In  1895  it  was  18'98>  and  almost  every  year  of  the 
fifteen  preceding  1895  shows  a  distinct  rise  on  the  rate  of 
the  preceding  year.  Urbanisation  has  something  to  do 
with  the  increase,  but  the  effect  of  an  efficient  Infant  Life 
Protection  Act,  by  the  indirect  protection  it  would  afford  to 
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pregnant  women,  would  be  to  lessen  the  evil  of  deaths  from 
premature  birth  immediately  and  substantially. 

Illegitimacy  is  a  recognised  cause  of  infant  mortality 
wherever  it  prevails,  although  somewhat  diffictdt  of  precise 
estimation.  Even  in  countries  where  illegitimacy  is  far 
more  serioas  than  it  is  in  Ireland,  its  rate  does  not  show  a 
constant  relation  to  the  infantile  mortality.  It  can  only 
be  got  at  by  separating  all  births  into  two  classes,  the  legiti- 
mate and  illegitimate,  and  by  dealing  similarly  with  the 
infantile  deaths.  It  then  appears  that  illegitimate  children 
die  at  about  double  the  rate  of  the  legitimate.  Although, 
in  the  aggregate,  illegitimacy  is  a  State  question  of  high 
importance,  it  may  be  safely  said  that  this  evil  exists  to  a 
markedly  less  extent  in  Ireland,  as  a  whole,  than  in  the 
other  divisions  of  the  kingdom.  The  returns  of  the  Irish 
llegistrar-General  make  no  reference  either  to  the  rate  or 
distribution  of  illegitimacy  in  the  country,  and  hence  I  am 
unable  to  make  any  attempt  at  estimating  its  effect  on  the 
infantile  mortality  rate.  In  Ireland,  as  elsewhere,  however, 
illegitimacy  must  have  a  certain  effect,  and,  in  different 
counties,  will  vary  according  to  the  extent  of  its  prevalence. 
Even  with  abundant  material  it  would  be  a  troublesome 
estimation  to  get  at,  and  I  shall  leave  this  part  of  my  sub- 
ject for  exploration  by  those  whose  particular  tastes  lead 
them  in  this  direction,  and  who  are,  perhaps,  better  qualified 
for  the  task.  My  own  view  is,  however,  if  we  leave  the 
larger  urban  districts  out  of  count,  and  perhaps  three  or 
four  counties,  that  illegitimacy  in  Ireland  has  practically 
no  measurable  effect  on  the  infantile  death-rate. 

At  the  outset  I  made  the  admission  that  we  do  not  hope 
to  reduce  the  infantile  death-rate  below  a  figure  that  will 
always  be  high,  relatively  to  death-rates  at  most  other  age^. 
To  upset  a  universal  law  is  beyond  our  powers.  With 
regard  to  death  during  infancy,  it  is  a  universal  law 
that  the  liability  to  death  is  greatest  in  the  earliest  weeks 
of  life,  and  with  each  succeeding  week  from  birth  there  is 
an  increasing  security,  which  we  have  seen  to  be  distinctly 
marked  and  easily  measured  after  the  completion  of  the 
third  month.  This  security  increases  until  the  period  of 
infancy  expires.  If  we  seek  to  reduce  infantile  deaths,  it 
is  not  by  overturning  nature'^  law  that  we  shotdd  work. 
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bat  by  doing  our  ntmoet  within,  that  law.  The  infantile 
death-rate  may  be  measurably  reduced  at  all  periods  between 
birth  and  the  expiry  of  infancy,  at  one  year  of  age,  without 
any  subversion  of  this  natural  law,  and  I  fail  to  see  why 
we  shoidd  stand  idly  by,  practically  confessing  our  inability 
to  save  life  at  its  earliest  stage,  when  we  put  forward  our 
best  efforts^  at  all  other  periods  of  life,  with  proved  success* 
To  attain  the  maximal  success  possible  in  the  reduction  of 
the  infantile  death-rate,  we  require  the  active  co-operation 
of  the  Legislature — not  its  nominal  help  merely.  The  Infant 
liife  Protection  Act  gives  some  assistance,  it  is  true,  but 
not  of  a  kind,  nor  in  a  way,  to  meet  our  practical  every- 
day wants.  It  meets  a  danger  to  infant  life  which  is  excep- 
tional and  extraordinary,  but  it  does  not  touch  the  grand 
agencies  of  destruction  which  constantly  and  ordinarily 
sweep  young  lives  away.  Adolescent  and  adidt  life  is  pro- 
tected by  the  Public  Health  Acts,  by  the  Food  and  Drugs 
Act,  by  the  Factory  and  Workshop  Act,  by  the  Housing 
of  the  Working  Classes  Act,  by  the  Infectious  Diseaise 
(Notification  and  Prevention)  Acts,  &o.,  but  the  infants 
are  allowed  to  perish  in  myriads  by  feeding  bottles  with 
foul  rubber  tube-fittings,  by  farinaceous  substances  which 
ferment  and  decompose  as  soon  as  ingested,  by  neglect,  by 
exposure,  by  deprivation  of  the  natural  nutriment,  by 
preventable  causes  like  premature  birth,  by  preventable 
diseabes  like  diarrhoeas  and  diseases  of  the  respiratory 
organs,  and  the  law  raises  not  its  strong  arm  to  save  them. 
Infants  do  not  want  legislative  protection  against  infectious 
diseases — nature's  law  does  that  for  them — but  they 
do  require  protection  from  that  killing  ignoranoe  which 
does  them  to  death  by  artificially-induced  diarrhoeas,  by 
convulsions  from  improper  feeding,  by  marasmus  from  star- 
vation. Let  this  question  of  the  saving  of  infant  life  receive 
from  the  profession  that  measure  of  study  to  which  it  is 
justly  entitled,  let  the  best  means  be  formulated  to  stem  the 
infantile  death  current  in  our  populous  urban  centres,  and 
let  the  Legislature  be  urged  to  deal  with  the  subject  in  a 
spirit  of  humane  comprehensiveness. 

I  am  informed  by  Dr.  George  I.  Mackesy,  of  Waterford, 
that  many  cases  of  infantile  deaths  in  that  city  are  not 
medically  certified,  that  over-crowded  tenement  houses  are 
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still  largely  occupied  by  the  poor,  that  the  city  drainage 
admits  of  much  impitoyement,  that  the  waX^r  supply  is 
excellent  and  abundant,  and  that  there  is  much  drunkenness 
among  women,  with  consequent  neglect  of  young  children- 
The  last  mentioned  feature  is  bound  to  influence  the  infan- 
tile death-rate,  while  over-crowding  and  defective  dra^nafre 
tell  more  on  the  general  death-rate.  Both  rates  being  ex- 
cessive in  Waterf ord,  the  city  should  be  a  good  field  for  both 
social  reformer  and  sanitarian.  The  Corporation,  now  that 
their  water  supply  is  right,  should  not  hesitate  to  expend  what 
may  be  necessary  to  put  the  drainage  of  the  city  in  order, 
and  more  suitable  houses  should  be  constructed  for  the 
poorer  classes.  Any  expenditure  in  this  direetiaa  would  Be 
a  sound  financial  investment,  if  himian  life  has  value  in  a 
monetary  sense. 


Art.  XY1.—A  Caee  of  Ununited  Fracture  of  the  Head  tmd 
Neck  of  Radius  treated  by  Excision.  By  T.  K  GofiMm, 
M.B.,  F.R.G.S.L ;  Surgeon  to  the  Adelaide  Hospital. 

A  PATIENT  presented  himself  for  treatment  at  the  Adelaide 
Hospital  in  March  last  suffering  from  the  crippling  effects 
of  ununited  fracture  of  the  upper  end  of  the  radius. 

Case. — ^He  is  a  coachman,  aged  forty-five  years.  He  gave  me 
tbe  following  history  of  his  injury: — 

On  November  26tb,  1896,  he  fell  from  a  high-wheeled  dog-cart 
and  struck  the  ground  first  with  his  outstretched  right  hand. 
Before  he  could  get  clear  the  horse,  which  had  fallen,  struck  him 
on  the  shoulder,  throwing  him  violently  on  to  the  right  elbow.  He 
was  first  seen  by  Dr.  Woodroffe,  of  Fermoy,  who  reddced  a  dislo- 
cation of  the  forearm  backwards.  He  found  that  the  man  had 
also  sustained  a  CoUes*  fracture.  Dr.  Woodroffe  informs  me  that 
he  detected  much  crepitus  about  the  elbow-joint,  but,  owing  to  the 
excessive  swelling,  he  was  unable  to  make  a  complete  diagnosis. 

The  patient  came  to  Dublin  in  December,  and  consulted  me  at 
the  hospital  in  March.  The  arm  was  at  this  time  quite  useless 
10  him.  He  was  unable  even  to  cany  a  spoon  to  his  month  or 
button  his  clothes.  He  had  considerable  pain  about  the  elbow 
when  he  attempted  to  bend  or  straighten  the  arm. 

With  the  exception  of  crepitus  over  the  position  of  the  upper 
end  of  the  radius  there  were  no  distinctive  signs  of  the  fracture—* 
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no  tumour,  for  instance,  to  be  felt  about  the  front  of  the  joint* 
Evidence  of  the  Colles'  fracture  was  sufficiently  dear. 

Moyement  was  very  limited,  both  as  regards  flexion  and  exten-    • 
sion,  pronation  and  supination.    Indeed,  the  latter  movements  were, 
I  think  I  may  say,  quite  impossible. 

A  skiagram  was  taken  by  Dr.  Haughton,  which  demonstrated  a 
fracture  of  the  neck  of  the  radius. 

At  the  man's  urgent  request  I  decided  to  operate.  First  I  put 
him  under  an  anssthetic,  and  broke  down  some  adhesions  at  the 
inferior  radio-ulnar  joint,  which  allowed  of  some  rotation  of  the 
forearm.  I  was  also  able  to  increase  the  range  of  flexion  and  ex- 
tension. A  considerable  degree  of  inflammation  followed  upon  this 
treatment,  but  soon  subsided.  The  disappearance  of  the  swelling 
was  hastened  by  massage. 

On  April  17ih  I  operated.  Having  exposed  the  injured  bone  by 
a  posterior  incision  about  three  inches  long,  I  found  the  head  split 
vertically  into  two  neairly  equal  parts,  both  of  which  were  sepa- 
rated from  the  shaft.  There  was  some  difficulty  in  removing  the 
fragments,  particularly  the  more  posterior,  owing  to  adhesions  into 
the  lesser  sigmoid  cavity.  I  was  surprised  to  find  a  mass  of  soft 
bone  about  the  upper  end  of  the  shaft,  evidently  periosteal  new 
bone.  This  I  gouged  away,  but  I  did  not  succeed  in  removing  as 
much  of  the  ahsit  as  I  should  have  wished.  I  believe  further 
removal  would  have  given  a  greater  degree  of  rotation  for  the  fore- 
arm, but  it  would  have  required  a  considerably  more  extensive 
dissection  to  accomplish,  and  I  was  unwilling  to  disturb  the  parts 
further  than  I  had  already  done.  I  closed  the  greater  part  of  the 
incision,  but  left  some  iodoform  gauze  packing  in  the  depth  of  the 
wound,  on  account  of  the  persisting  oozing.  I  removed  this  at 
the  first  dressing. 

The  wound  remiuned  aseptic,  and  was  consequently  so  far 
healed  as  to  allow  of  passive  movements  being  commenced  in 
about  a  week. 

The  result  of  this  operation  has  been  satisfactory.  I  examined 
the  arm  about  the  first  week  in  July,  and  was  pleased  to  find  the 
man  had  then  almost  all  the  natursd  movements  of  the  part.  The 
power  of  supination  remained,  however,  very  limited — ^he  could 
not  carry  the  arm  in  the  direction  of  supination  beyond  the  mid 
position.  There  was  evident  a  considerable  bony  enlargement  of 
the  upper  end  of  the  radial  shaft,  and  I  imagined  this  to  be  in  part 
the  cause  of  the  limited  range  of  rotatory  movement.  The  patient 
has  been  able  to  resume  his  occapation,  and  is  now  driving  a  pair 
of  horses. 
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Remarks. — I  wish  to  emphasise  the  following  points  :— 
1.  The  case  is  an  example  of  a  rare  form  of  a  rare  frac- 
ture— ue.,  a  vertical  fracture  of  the  head,  with  transverse 
fracture  of  neck  of  radius. 

2;  It  was  not  accompanied  by  fracture  of  the  coronoid. 
There  was  associated  with  it  a  dislocation  of  the  forearm 
backwards,  and,  in  addition  to  this,  a  CoUes'  fracture. 

3.  The  fragments  were  quite  ununited,  and  one  was  par- 
tially ankylosed  into  the  lesser  sigmoid  cavity,  the  result 
being  almost  total  annihilation  of  function  at  the  elbow- 
joint. 

4.  Excision  would  appear  to  offer  the  best  chances  to  the 
patient  in  such  cases  (and  previously  recorded  instances, 
such  as  Mr.  Jacobson's  and  Mr.  Wainwright's,  bear  out  this 
statement,  as  well  as  the  result  I  now  record).  Ankylosis 
of  the  elbow-joint  is,  of  course,  a  danger  to  be  feared,  bat  it 
is  very  unlikely  to  take  place  if  one  is  careful  to  prevent  the 
occurrence  of  sepsis. 


Art.  XVII. — The  Medicine  and  Surgery  of  tfie  Homeric 
Poems.    By  JOHN  Knott,  M.A.,  M.D.,  Ch.B.,  and  Dip. 
Stat.  Med.  (Univ.  Dubl.) ;  M.R.C.P.I. ;  M.R.LA. ;  FeUow 
of  the  Royal  Academy  of  Medicine  in  Ireland ;  &c. 
{Continued  from  Vol,  OIL,  page  400,) 
LONGEVITY— cofUttittedl 
The  lines  of  Ausoniufi  which  give  his  rendering  of  Hesiod 
on  the  subject  of  animal  longevity,   have   often  been 
quoted  and  commented  on  by  the  older  writers  on  Natural 
History : — 

**  Ter  binoB  deciesqae  novem  super  exit  in  annos 
Jusia  senes  oentom  qaos  implet  vita  virorom, 
Ho8  novies  superat  vivendo  garrala  oorniz, 
£t  qnater  egreditor  oomicis  siBcala  ceryas, 
Alipedem  ceryom  ter  vincit  oorras." 
[••  To  ninety-six  the  life  of  Man  asoendeth, 
Nine  times  as  long  that  of  the  Chough  extendeth, 
Fonr  times  beyond,  the  life  of  Deer  doth  go. 
And  thrice  is  that  sarpassed  by  the  Grow.*'] 

This  curious  passage  would  give  96  years  for  the  limit  of 

.  the  life  of  man ;  864  for  that  of  the  Chough ;  3,456  for  that 

of  the  Deer ;  and  10,368  for  that  of  the  Crow  1     How  such 
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a  calculation  of  terms  of  Kfe  could  ever  have  gained  so 
wide-spread  notoriety — npt  to  say  beliefr— is  very  hard 
indeed  to  guess :  the  opinion  of  even  Methuselah  himself 
on  such  a  questicm  could  have  very  little  value.  But 
whatever  the  explanation,  there  is  no  doubt  that  the  notion 
was  deep-rooied  in  the  classical  minds  of  ancient  Greece 
and  Rome :  it  made  Theophrastus  expostulate  with  Nature 
on  the  subject  of  the  long  life  of  Crows;  it  originated  the 
epithet  of  rerpaKoptapo^  which  Oppianus  applied  to  Deer ; 
and  suggested  the  proverbial  phrase  of  Juvenal — "  Longa 
et  cervina  senectus."  The  student  of  the  history  of 
popular  opinion  knows  how  little  the  value  of  evidence  has 
to  do  with  the  persistence  of  belief.  Pliny,  indeed,  tells 
UB,  with  apparently  authentic  gravity,  of  a  Deer  which  had 
been  taken  with  a.  collar  around  its  neck,  an  inscription 
on  which  proved — to  the  satisfaction  of  his  captors — that 
it  had  been  placed  there  by  the  hands  of  the  great 
Alexander  one  hundred  years  before.  A  more  recent 
story  of  animal  longevity  originated  during  that  violent 
upheaval  of  Teutonic  thought  which  occurred  in  the 
fifteenth  century.  "  In  the  year  1497,  in  a  fish-pond  in 
Stiabia  near  Huilprin  in  Germany,  they  took  a  carp  of  a 
prodigious  size,  which  had  in  his  ear  a  ring,  of  copper  with 
these  words  in.  Latin — */  am  the  first  fi^eh  thoA  woe  put  into 
this  pondy  by  the  hands  of  Frederick  II.,  Governor  of  the 
worlds  the  fifth  of  October,  1230.'  This  carp  appeared  to 
have  lived  259  years,  and  probably  might  have  lived 
much  longer  had. he  not  been  thus  taken  out." 

In  his  "  Survey  of  Comwal,*'  Carew  brings  into  specinl 
prominence  the  characteristic  longevity  of  a  large  propor 
tion  of  the  inhabitants  of  that  county.  A  kinsman  of  ais 
own  had  lived  to  the  age  of  112  years.  *'  One  Beauchamp  " 
of  his  acquaintance,  to  106;  and  *'one  Polezew"  had  recently 
died  at  130.  "Four  score  and  ten  years  of  age"  was 
"  ordinary  then  in  every  place,  and  in  most  persons  accom- 
panied with  an  able  use  of  the  body  and  their  senses." 
The  special  features  of  one  case  inspired  this  writer  to  the 
composition  of  a  rhyming  epitaph.  The  subject  was  an 
individual  named  Brawns — an  Irishman  by  birth,  and  a 
Cornish  tramp  by  adopted  profession.    It  runs  as  follows : — 
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Hare  Brawnt  the  fiumdam  Beggu  Um, 

Who  oooniad  by  hk  tale 
Borne  tax  aoore  winten  and  above, 

Btioh  Tertne  la  in  Ale. 
Ale  was  his  Meal,  his  Drink,  hie  Glofth, 

Ale  did  hie  death  deprive : 
And  could  he  still  have  dmnk  his  Ale, 

He  had  been  still  alive. 

We  possess  the  written  testimony  of  Felix  Platems  to 
the  age  of  his  own  grandfather.  This  eminent  medical 
writer  tells  us  that  the  old  gentleman,  when  in  the  hmidredtii 
year  of  his  age,  took  nnto  himself  a  bride  of  thirty ;  that  a 
son  was  bom  of  this  auspicious  union,  at  whose  maniage — 
twenty  years  later — the  father  was  present,  and  still  in 
the  enjoyment  of  health  and  vigour;  that  he  survived  six 
more  years,  and  so  died  at  the  age  of  126. 

In  lie  "  Voyages  de  Toumefort "  is  noted  at  some  length 
the  following  remarkable  case,  which  has  received  spedal 
attention  from  the  author  of  **Hermtppve  Bedivitms**  and 
his  English  disciple  and  commentator,  Dr.  John  Campbell, 
the  friend  of  Sam'uel  Johnson,  who  gives  it  in  the  following 
words : — *^  Francis  Seeardi  Hongoy  usually  distinguished  by 
the  name  of  Huppazolif  was  consul  for  the  state  of  Venice, 
in  the  island  of  iScio,  where  he  died,  in  the  beginning  of 
1702,  when  he  was  very  near  115.  This  man  was  a  native 
of  Caeal  in  the  Mantferrat.  He  maiiied  in  Scio^  when  he 
was  young,  and  being  much  addicted  to  the  fair  sex,  he 
had  in  all  five  wives,  and  fifteen  or  twenty  concubines,  all 
of  them  young,  beautiful  women,  by  whom  he  had  forty- 
nine  sons  and  daughters,  whom  he  educated  with  the 
utmost  tenderness,  and  was  constantly  with  them,  as  much 
as  his  business  would  permit.  He  was  never  sick;  his 
sight,  hearing,  memory,  and  activity  were  amazing;  he 
walked  every  day  about  eight  miles ;  his  hair,  which  was 
long  and  graceful,  became  white  by  the  time  he  was  four- 
score, but  turned  black  at  one  hundred,  as  did  his  eyebrows 
and  beard  at  112.  At  110  he  lost  all  his  teeth,  but  the 
year  before  he  died  he  cut  two  large  ones  with  great 
pain.  Bis  food  was  generally  a  few  spoonfuls  of  broth, 
after  which  he  eat  some  littie  thing  roasted;  his  breakfast 
and  supper,  brtad  and  fruit;  his  constant  drink,  distilled 
water,  without  uuy  addition  of  wine,  or  other  strong  liquor, 
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to  the  very  last.  He  was  a  man  of  strict  honour,  of  great 
abilities,  of  a  free,  pleasant,- and  sprightly  temper,  as  we 
are  told  by  many  travellers,  who  were  all  struck  with  the 
good  sense  and  good  hmnour  of  this  polite  old  man.  The 
reader  will  easily  discern  that  the  point  upon  which  I 
chiefly  insist  is  his  having  continually  young  company 
about  him,  especially  young  women;  for  though  neither 
himself,  nor  for  aught  I  know  anybody  else,  ever  remarked 
that  they  might  contribute  to  the  lengthening  his  life,  yet 
so  the  fact  might  be,  though  not  observed."  Readers  of 
the  medical  '*  Curiosities  of  Liteittture  "*  are  aware  that  the 
elixir  by  which  Dr.  Gohansen  and  his  English  exponent. 
Dr.  Campbell,  felt  confident  that  the  life  of  man  oould  be 
again  prolonged  to  the  possible  antedihrvian  period  of 
a  thousand  years  was  the  inhala/tien  (through  lungs  and 
skin)  of  the  emanations  from  bright,  healthy  young  persons, 
more  especially  young  females,  and  most  especially  young 
virgins.  Those  learned  gentlemen  were  strongly  of  the 
opinion  that  the  only  reason  why  the  life  of  Solomon  had 
not  been  so  prolonged  was  his  intemperate  use  of  the 
opportunities  which  had  been  placed  within  his  veach. 

The  same  authority  quotes  at  length  the  case  of  a 
Bengalese  tercentenarian  from  the  ^  Histoiy  of  Ae  Indies  " 
by  Father  Maffeus,  *'  which  has  been  always  esteemed  a 
perfect  model — ^in  point  of  veracity,  as  well  as  elegance  of 
its  composition.  The  far  East  was,  of  course,  in  those 
days  of  slow  travel  and  Uttle  popular  education,  the  land 
of  miraculous  wonders.  The  Sultan  of  Cambaya  had  died, 
and  his  kingdom  had  been  conquered  and  seized  by  the 
adventurous  Portuguese."  The  reverend  historian  pro- 
ceeds to  say — ^*  They  presented  at  this  time  4;o  lihe  general 
a  man  bom  amongst  the  ancient  Gangarth^  who  are  now 
called  BengalarSf  who  was  335  years  of  age.  There  are 
various  circumstances  which  took  from  this  account  all 
suspicion  of  falsehood.  In  the  first  place,  his  «ge  was  con- 
firmed by  a  kind  of  universal  tradition,  all  the  people 
averring  that  the  oldest  men  in  their  iafiBtncy  f^poke  of  this 
man's  age  with  astonishment ;  and  this  old  man  had  then 
living  in  his  own  house  a  son  of  ninety  years  old.  In  the 
next  place,' his  ignorance  was  so  great,  and  he  was  so 
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absolutely  void  of  learning,  that  this  removed  all  ground  of 
doubt,  for  by  the  strength  of  his  memory  be  was  a  kind  of 
living  duroniole,  relating  distinctly,  and  exactly,  whatever 
had  happened  within  the  compass  of  bis  life,  together  with 
all  the  cipcumstancee  relating  to  it.  He  had  often  lost  and 
renewed  his  teeth ;  his  hsoTf  both  on  his  head  and  beard, 
grew  insensibly  grey,  and  then,  as  insensibly  turned  black 
again.  The  first  age  of  his  life  he  passed  in  idolatry ;  but 
for  the  two  last  centuries  of  his  life  he  had  been  a 
Mohammedan/*  This  story  is  further  confirmed  by  the 
testimony  of  Ferdinand  Lopez  deCastegneda^  who  occupied 
the  high  position  of  hiatoriographer  royal  to  the  Portuguese 
monarch.  He  informs  us  that,  '*in  the  year  1536,  there 
was  a  man  presented  to  the  Viee*roy  of  the  Indiee^  Nunio  de 
Cugnoy  who  was  near  340  years  old.  He  remembered  that 
he  had  seen  thie  city  in  which  he  dwelt,  and.  which  was 
then  one  of  the  most  populous  in  the  Indies,  a  very  incon- 
siderable place.  He  had  changed  his  hair,  and  recovered 
his  teeth  four  times,  and  when  the  vice-roy  saw  him,  his 
head  and  beard  were  black,  but  the  hair  weak  and  thin. 
He  asserted  that  in  the  course  of  his  life  he  had  seven 
hundred  wives,  some  of  which  died,  and  the  rest  he  had 
put  away.  The  King  of  Portugal  caused  a  strict  inquiry 
to  be  made  into  this  matter,  and  an  annual  account  of  the 
state  of  the  old  man's  health,  to  be  brought  him  by  the 
returns  of  the  fleet  from  India.  This  long-lived  person 
was  a  native  of  the-  Kingdom  of  Bengala  and  died  at  the 
age  of  370."  And  Dr.  Campbell  dwells  upon  this  case  at 
length,  as  he  considers  it  almost  conclusive  as  an  argu- 
ment in  favour  of  the  efficacy  of  his  favourite  elixir :— "  I 
therefore  submit  it  to  the  reader's  consideration,  whether 
it  be  not  a  matter  worthy  of  reflection ;  that  there  is  a 
certain  strength  in  tiie  human  body,  which  assisted  by 
some  lucky  circumstances  enables  it  to  renovate  itself 
sometimes  once,  as  in  the  case  mentioned  by  Lotichius^ 
sometimes  oftener ;  as  in  that  of  the  Countess  of  Desmoful^ 
who  had  all  her  teeth  thrice ;  and  this  native  of  Bengala, 
who  changed  his  hair  and  teeth  four  times;  and  there  is 
another  circumstance  of  which  I  cannot  but  take  notice, 
as  it  favours  my  doctrine  very  much ;  that  this  man  who 
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lived  to  an  age  much  greater  than  any,  for  which  we  have 
as  good  authority,  had  so  many  wives,  to  the  efficacy  of 
whose  breaths,  and  the  insensible  effluvia  of  their  whole- 
some bodies,  I  should  not  scruple  to  attribute  in  a  great 
measure  his  extraordinary  longevity." 

The  "  Merry  Monarch  "  of  England,  whose  opinion  of 
men  and  things  was  probably  of  mu<5h  greater  value  than 
his  apparently  frivolous  life  after  the  Restoration  would 
appear  to  have  warranted,  has  expressed  his  views  on  this 
subject  in  a  way  which  appears  to  me  worthy  of  attention. 
The  record  is  that  of  Su*  William  Temple  : — **  I  remember 
King  Charles  the  Second  (a  Prince  of  much  and  various 
knowledge)  upon  this  Subject,  falling  in  Discourse,  asked 
me,  what  could  be  the  Reason  that  in  Moimtainous 
Coimtries  the  men  were  commonly  larger,  and  yet  the 
Cattle  of  all  sorts  smaller  than  in  others.  I  could  think  of 
none,  unless  it  were,  that  Appetite  being  more  in  both, 
from  the  Air  of  such  Places,  it  hapned,  that  by  the  care  of 
Parents  in  the  Education  of  Children,  they  seldom  wanted 
Food  of  some  sort  or  other,  enough  to  supply  Nature,  and 
satisfie  Appetite,  during  the  Age  of  their  growth,  which 
must  be  the  greater,  by  the  Sharpness  of  Hunger,  and 
Strength  of  Digestion  in  drier  Airs :  For  Milk,  Roots,  and 
Oats,  abound  in  such  Countries,  though  there  may  be 
scarcity  of  other  Food  or  Grain.  But  the  Cattle,  from  the 
Shortness  of  Pasture  and  of  Fodder,  have  hardly  enough 
to  feed  in  Summer ;  and  very  often  want  in  Winter,  even 
necessary  Food  for  Sustenance  of  Life;  many  are  starved, 
and  the  rest  stunted  in  thei^r  growth,  which  after  a  certain 
Age  never  advances.**  And  this  experienced  and  accom- 
plished observer  goes  on  to  observe  that — **  Whether  this 
be  a  good  Reason,  or  a  better  may  be  found,  I  believe  that 
one  Part  of  it  will  not  be  contested  by  any  Man  that  tries ; 
which  is,  that  the  open  dry  Air  of  hilly  Countries  gives 
more  Stomach  than  that  of  Plains  and  ValKes,  in  which 
Cities  are  commonly  built,  for  the  Convenience  of  Water, 
of  trade,  and  the  Plenty  of  Fruits  and  Grains  produced  by 
the  Earth,  with  much  greater  Inere^^ie  and  less  Labour,  in 
softer  than  in  harder  grounds."^ 

The  same  accomplished  author  and  statesman  has  recorded 
the  following :— 
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'*  The  late  Robert  Earl  of  Leieeeter^  who  was  a  Person  of 
great  Learning  and  Observation,  as  well  as  of  Truth,  told 
me  several  Stories  very  extraordinary  upon  the  subject; 
one  .  .  .  was  of  a  Beggar  at  a  Bookseller^s  Shop,  where 
he  was  some  Weeks  after  1^  Death  of  Prince  Henry:  and 
observing  them  that  passed  by,  he  was  saying  to  his  Com- 
pany, That  never  socb  a  Mounung  had  been  seen  in 
England:  this  Beggar  said,  No,  never  since  the  Death  of 
Prince  Arthur.  My  Lord  Leicester  rtorpris'd,  ask'd  what 
she  meant,  and  whetfter  abe  remembered :  She  said.  Very 
well :  And  upon  his  more  cnrions  Enqniry  told  him  that 
her  Name  was  Ramsford,  of  a  good  Family  in  OxfordMre: 
That  wfae»  she  was  about  twenty  Years  old,  upon  the 
Falseness  of  a  Lover  she  fell  distracted ;  how  long  she  had 
been  so,  nor  what  passed  in  that  Time,  she  knew  not :  that 
when  she  was  thought  well  enough  to  fp  abroad,  she  was 
fain  to  beg  for  her  living^:  that  she  was  some  Time  at  this 
Trade  before  she  recovered  any  Memoiy  of  what  she  had 
been  or  where  bred:  that  when  this  Memory  returned, 
She  went  down  into  her  Countiy,  but  hardly  found  the 
Memory  of  any  of  her  Friends  die  had  left  there;  and  so 
returned  to  a  Parish  in  Souihmarhj  where  she  had  some 
small  AUowance  among  other  Poor,  and  had  been  for  many 
Years;  and  once  a  Week  walked  into  the  City,  and  took 
wlMtt  AIm»  were  gi^en  her.  My  Lord  Leieeeter  told  me. 
He-  sent  to  inquire  at  the  Parish,  and  found  their  Account 
agree  with  the  Woman's :  Upon  which  he  ordered  Her  to 
call  at  his  House  once  a  Week,,  which  she  did  for  some 
Time ;  after  which  He  he«rd  no  more  of  Her.  This  Story 
raised  some  Discourse  upon  a  remark  of  some  in  the  -com- 
pany. That  Mad  People  are  apt  to  live  long:  They  alledged 
Examples  of  their  own  Knowledge.;  But  the  Result  was, 
that  if  it  were  true^  it  must  proceed  from,  the  Natural 
Vigour  of  their  Tempers,  which  disposed  them  to  Passions 
so  violent  as  ended  in  Frenzies:  And  from  the  great 
Abstinence  and  Hardships  of  Diet  they  ate  forced  upon 
by  the  Methods  of  their  Cure,  and  Severity  of  those  who 
had  them  in  Care ;  no  other  Drink  but  water  being  allowed 
them,  and  veiy  little  Meat." 

{To  be  eontinuid^ 


PART  II. 
BEVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


The  DeformitieB  of  the  Fingers  ofid  Toes.  Bj  William 
Andbrson,  F.R.aS. ;  Surgeon  to  St  Thomas's  Hospital ; 
Examiner  in  Surgery  at  the  Universitj  of  London,  &e. 
London:  J.  &  A  Churchill    1897.    Pp.  150. 

Tms  short  volume,  though  it  be,  as  the  amthor  says,  unam- 
bitioim  in  its  scope,  is  certainly  one  of  the  most  interesting 
and  instmctive  we  have  read  for  some  time.  The  first 
section  of  the  book  deals  -with  deformitiies  of  the  fingeF", 
and  commences  with  a  very  complete  and,  as  far  as  possible, 
satisfactory  account  of  Dupuytren's  contraction.  In  dis- 
cussing the  pathology  of  the  disease,  the  author  points  out 
how  unsatisfactory  are  the  various  theories  of  previous 
writers.  The  inflfienee  of  occupation,  for  example,  he  shows 
to  have  been  at  least  over-estimated.  He  himself  inclines 
strongly  to  an  original  view,  thaifc  the  condition  is  due  to 
microbic  agency.  It  has  long  been  known  that  the  disease 
does  not  lie  primarily  in  the  tendons,  and  Mr.  Anderson 
now  shows  that  the  palmar  fascia  is  only  secondarily 
involved,  and  that  the  lesion  '*is  an  inflammatoiy  hyper- 
plasia commencing  in  the  skin  and  subcutaneous  tissue." 

Much  valuable  assistance  is  given  to  the  reader  here,  as 
also  in  other  parts  of  the  book,  by  anatomical  descriptions, 
more  complete  and  satisfactory  than  are  to  be  found  in  the 
usual  text-books. 

The  treatment  is  fully  discussed,  and  the  subcutaneous 
method  of  Mr.  Adams  is  given  the  first  place  amongst 
operative  measures.  Hypnotism,  as  a  remedy,  is  spoken 
of  with  the  contempt  it  merits. 

*'  Hammer-finger  "  is  a  condition  with  which  probably 
few  are  familiar,  but  the  account  of  its  pathology  is  inte- 
resting owing  to  its  relationship  to  the  similar  common 
deformity  in  the  foot     The  autiior  shows  that  the  defor- 
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mity  is  "  due  to  imperfect  evolution  of  ligaments.''  "  The 
ideal  constitution  of  a  joint  depends  upon  th©  existence  of 
a  certain  ratio  between  the  p-owth  of  bone  and  that  of 
ligament/*  *•  We  may  define  hammer-finger  as  the  result 
of  A  developmental  irregularity  of  the  first  or  second  inter- 
phalangeal  joint  (rarely  of  the  raetacarpo-phalangeal  joint) 
by  which  the  anterior  fibres  of  the  lateral  ligaments  become 
prematurely  tense  during  extension,  and  so  check  that 
movement  before  it  attains  its  normal  physiologicariimit. 
It  is  precisely  analogous  to  hammer-toe." 

In  discussing  the  treatment  of  hammer-toe  the  preference 
is  given  to  excision,  where  an  operation  Is  necessary ;  the 
author's  method  of  carrying  out  this  littk  operation  is  given 
in  detail. 

Amoag  other  descriptions  of  special  interest  is  one  of  a 
case  of  tendo- vaginitis  of  the  bursal  sheath  of  the  .flexor 
tendons,  and  another  of  a  rare  condition  known  as  trigger- 
finger,  with  which  we  were  not  before  acquainted.  Indeed, 
in  a  perusal  of  the  volume  the  read^  will  conclude  tiiere 
are  more  things  in  fingers  and  toes  than  are  dreamt  of  ra 
his  philosophy ! 

The  book  throughout  is  eminently  practical  as  well  aa 
entertaining,  and  we  most  strongly  reconunend  it  to  all 
practitioners  and,  at  the  same  time,  to  senior  students,  if 
for  nothing  «lse,  for  the  surgical  anatomy  it  contains. 


The  Means  hy  which  the  Temperature  of  the  Body  is  main- 
tained  in  Health  and  Disease.  Being  the  Croonian  Lectures 
delivered  before  the  Royal  College  of  Physicians  of  London 
on  June  15th,  17th,  24th,  and  28th,  1897.  By  W.  Hale 
White,  M.D.,  F.R.C.P. ;  Physician  to  and  Lecturer  on 
Pharmacology  and  Therapeutics  at  Guy's  Hospital. 
London  :  J.  &  A.  Churchill.     1897.     Pp.  77. 

These  learned  and  very  original  lectures  are  reprinted  from 
The  Lancet,  June  19  and  26,  and  July  2  and  10,  1897. 
Unfortunately  they  are  reprinted  in  the  very  same  type, 
which  is  too  small  for  comfortable  reading,  and  looks  hadly 
when  set  in  the  relatively  large  pages  of  the  book.  Having 
said  so  much  we  have  exhausted  our  adverse  criticism,  and 
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are  free  to  say  that  Dr.  Hale  White's  "  Croonian  Lectures" 
are  a  valuable  and  unique  contribution  to  the  all-important 
subject  of  pyrexia. 

The  author  arrives  at  three  main  conclusions  as  regards  the 
problem  of  the  variations  in  the  production  and  loss  of  heat 
in  pyrexia.  First,  in  man  at  least,  pyrexia  is  not  produced 
by  the  same  method  in  all  fevers ;  sometimes  the  rise  of 
temperature  is  due  to  an  increased  productio>n  of  heat,  and 
sometimes  to  a  diminution  of  the  loss.  Secondly,  in  the 
l^resent  state  of  our  knowledge,  animal  calorimetry  is  very 
difiicuit,  and  the  results  obtained  from  calorimeters  must  be 
received  very  guardedly,  especially  when  they  are  applied  to 
man.  Thirdly,  in  some  forms  of  pyrexia  in  which  the  pro- 
duction of  heat  is  increased,  t^e  metabolism  leading  to  this 
takes  place  in  the  proteid  tissues  of  the  body,  and  probably 
the  metabolic  processes  concerned  in  a  pathological  rise  of 
temperature  are  different  from  those  of  health. 

Some  very  remarkable  and  suggestive  points  are  brought 
out  by  the  author  in  these  lectures.  For  example,  in  the 
first  lecture,  Dr.  Hale  White  discusses  the  question  whether 
there  is  any  evidence  that  pyrexia  may  be  due  to  a  variation 
in  the  specific  heat  of  the  body.  From  experiments  on 
hybernating  dormice,  which  he  admits  yield  results  that  it 
would  be  unfair  to  definitely  apply  to  a  man  suffering  from 
fever.  Dr.  White  thinks  that  at  present  there  is  no  evidence 
that  in  man  the  rise  of  temperature  is  due  to  a  diminution 
of  the  specific  heat  of  the  body. 

The  second  lecture  contains  an  account  of  temperature 
raised  by  a  hot  bath,  a  Turkish  bath,  damage  to  the  corpus 
striatum,  and  fever,  respectively.  From  Dr.  White's  obser- 
vations it  appears  that  in  some  fevers  the  pyrexia  is,  in  part 
at  least,  due  to  a  diminished  loss  of  heat,  in  others  this  is  of 
but  slight  importance,  and  then  the  production  of  heat  is 
very  great. 

The  third  lecture  deals  with  the  diflBcult  subject  of  calori- 
metry ;  and  the  fourth,  with  what  may  be  called  the  chemical 
method  of  studying  the  amount  of  heat  produced  under 
different  conditions.  The  author's  work  in  this  direction  has 
been  (according  to  himself)  slight,  for  the  only  experiments 
he  has  done  relate  to  the  gaseous  exchange  of  rabbits  in  which 
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pyrexia  had  been  induced  by  cerebral  lesions^  and  to  that  of 
hybemating  dormice,  fie  quotes  May's  experiments,  includ- 
ing those  which  prove  that  the  administration  of  sugar  saves 
the  destruction  of  albumin  and  fat  which  goes  on  in  starva- 
tion and  also  in  fever.  This  is  a  practical  point  of  the  greatest 
value  to  clinical  physicians. 

Even  more  iconoclastic,  yet  not  the  less  true,  are  the 
authof^s  conclusions  on  antipyresis.  '^  A  few  years  ago,"  he 
writes,  **  much  was  hoped  from  the  antipyretic  drugs — anti- 
pyrin,  acetanilide,  and  phenacetin ;  and  if  it  could  have  been 
shown  that  they  distinctly  improved  the  condition  of  the 
fevered  patient,  it  would  have  been  a  strong  argument  agunst 
the  view  that  pyrexia  is  a  defensive  mechanism.  The  reverse, 
however,  is  the  case,  for  they  are  not  now  often  employed  as 
antipyretics,  and  in  a  discussion  on  pyrexia  and  its  treatm^it, 
which  tods:  place  at  the  Bristol  Meeting  of  the  British 
Medical  Association,  held  in  1894,  speaker  after  speaker  got 
up  and  said  that,  as  a  general  rule,  it  ^d  more  harm  than 
good  to  treat  the  pyrexia  of  fever.  Some  few  fevers  are 
treated  by  agents  which  lower  the  temperature,  but  these 
very  fevers  are  instances  of  the  exception  proving  the  rule. 
Ague  is  treated  by  quinine,  the  temperature  falls  and  the 
patient  is  better.  This,  however,  is  not  because  the  quinine 
is  an  antipyretic,  but  because  it  is  a  poison  to  the  PUmnodium 
malaria ;  the  patient's  temperature  falls  because  the  pyrezial 
agent  is  destroyed."  The  same  is  true  of  syphilitic  f ev»  and 
mercury,  of  rheumatic  fever  and  the  salicylates. 

Loewy  and  Sichter  (Berliner  klin.  Woehensehriftj  1895, 
No.  75)  caused  a  rise  of  temperature  in  rabbits  by  punctore 
of  their  corpora  striata ;  they  then  infected  them  with  the 
bacilli  of  diphtheria,  fowl  cholera,  swine  erysipelas,  and 
pneumonia.  With  very  large  fatal  doses  the  animals  thus 
wounded  lived  longer  than  the  control  animals.  They 
recovered  after  a  dose  two  or  three  times  as  large  as  that 
necessary  to  kill  an  ordinaiy  animaL  When  a  local  injection 
of  swine  erysipelas  was  made  into  a  rabbit*s  ear,  the  local 
reaction  was  most  marked  in  those  animals  in  which  the 
corpus  striatum  had  been  punctured,  but  they  invariably  got 
quite  well.  Dr.  White  admits  that  all  these  observations  do 
not  prove  that  pyrexia  is  a  protective  mechanism,  but  they 
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certainly  suggest  that  it  is — ^in  this  sense  the  Germans  have 
long  spoken  of  ^'  das  Heil-fieber.** 

It  struck  Dr.  White  some  time  ago  that,  if  pyrexia  is  a 
protective  mechanism,  it  might  be  a  good  thing  to  administer 
to  fevered  patients  drugs  that  would  raise  their  temperature^ 
if,  before  doing  this,  it  could  be  shown  by  laboratory  experi- 
ments that  such  drugs  have  the  power  of  diminishing  the 
severity  of  fevers.  There  are  many  "  pyretie  drugs,"  such 
as  belladonna,  cocain,  strychnin  and  caffein*  ^'  But  by  far 
the  most  important  drug  for  raising  the  bodily  temperature 
is  fi — ^tetrahydronaphthylamine  "  I  Perhi^s  such  a  method 
of  treatment  is  still  in  advance  of  the  age ;  nevertheless,  Dr. 
White's  statements  are  worthy  of  thoughtful  consideration 
by  clinical  physicians. 


Surgical  Diseases  of  Children.  By  EdmunBs  Owsn,  M.B., 
F.B.C.S.;  Senior  Surgeon  to  the  Hospital  for  Sick 
Children,  Great  Ormond-etreeL  With  Five  Chromo 
Plates  and  120  Engravings.  Third  Edition^  revised 
and  enlarged.    London:  Gassell  &  Co.    1897.    Pp.  490. 

The  account  which  Mr.  Owen  gives  of  the  various  surgical 
diseases  of  children  is  in  aecord  with  the  b^st  teaching  of 
the  present  day. 

The  book  has,  perhaps,  lost  somewhat  !n  interest,  owing 
to  the  condensation  necessary  to  bring  so  extensive  a 
subject  within  sueh  narrow  limits,  and  occasionally  the 
loss  has  been  not  only  in  interest  but  in  usefulness,  as  in 
the  very  sketchy  account  given  of  "  coxa  vara." 

The  introductory  remarks  are  in  some  instances  trivial, 
and  such  a  passage  as  the  following  is  scarcely  in  keeping 
with  the  scientific  spirit  which  pervadeci  the  main  part  of 
the  book — **  In  private  pi;aetice  I  keep  out  of  sight  until 
the  child  is  insensible,  and  allow  thi^  anflssthetist  to  bear 
the  charge  of  having  *  hurt '  him ;  in  the  matter  of  sub- 
sequent dressings,  I  come  as  at  8yixipa,thetic  friend  to  heal 
the  wound  which  *  the  other  man*  has  inflicted.*' 

The  use  of  iodoform  is  called  in  question  "  even  in  the 
treatment  of  tuberculous  disease." 

**  The  less  medicine  given  to  children  the  better"  seems 
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to  us  excellent  advice,  but  a  perusal  of  the  book  leads  one 
to  suppose  that  the  author  has  quite  an  extraordinary  faith 
in  cod-liver  oil  and  iron. 

Some  of  the  best  parts  of  the  book  are  those  dealing 
with  bone  diseases,  and  Mr.  Owen's  views  regarding  treat- 
ment we  think  altogether  sound.  He  speaks  unfavourably 
of  laminectomy  as  an  operation  for  paraplegia  due  to 
tubercular  spinal  disease,  and* his  remarks  concerning  the 
forcible  straightening  of  the  spine  will  meet  with  general 
approval  '*  It  appears  to  me  to  be  a  method  of  treatment 
equally  unprecise  and  unsurgical,  equally  rash  and  specu- 
lative." 

Tubercular  disease  of 'the  knee  and  hip  has  been  care- 
fully described.  Excision  should  be  regarded  as  a  last 
resource,  and  in  both  hip  and  knee  the  results  are  not 
encouraging  when  submitted  to  the  test  of  time. 

The  author's  views  coiicermng  the  treatment  of  acute 
intussusception  are  boldly*  given — "I  believe  that  the 
results  of  ti'eatment  would  be  far  better  if  no  subject  of 
the  lesion  had  ever  been  cured  by  massage  and  injection." 

The  volume  is,  on  the  whole,  well  illustrated,  and  is  sure 
to  continue  attractive,  particularly  to  senior  students. 


NottB  on  tlie  Special  Hygiene  (Physical  and  Mental)  of  Child- 
hood and  Youth.  By  Thomas  Morb  Madden,  M.D., 
F.R.C.S.E.,  M.A.O. ;  Obstetric  Physician  and  Gynaecolo- 
gist, Mater  Misericordise  Hospital,  &c.  Dublin:  Fannin 
&  Co.     1897.     Pp.  68. 

This  essay,  which  can  be  read  in  a  little  over  half-an-honr, 
aims  at  ''  summarising  certain  general  principles  in  tlie 
correction  of  popular  errors"  regarding  the  rearing  of  children. 
It  is  a  revision  of  former  lectures  and  papers.  Dr.  Madden 
takes  a  bird's-eye  view  of  an  enormous  subject  which  involves 
many  social  problems.  The  history  of  children  from  birth  to 
marriage  is  diflScult  to  condense  into  68  elementary  pages. 
Moreover,  it  is  a  subject  upon  which  every  mother  will  argue. 
We  think  Dr.  Madden  has  exercised  great  tact  in  this 
pamphlet,  but  it  is  not  a  truly  scientific  medical  work — it  is 
evidently  intended  for  public  or  general  reading.     A  medical 
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book  written  for  the  public  is  a  most  difficult  and  dangerous 
literary  undertaking,  but  we  can  congratulate  the  author  on 
his  success  in  placing  his  yiews  before  them  in  such  a  way 
that  the  dignity  of  the  profession  has  not  been  compromised, 
while  they  should  much  profit  by  its  pages.  The  advice 
given  is  of  the  simplest  kind.  It  is  a  pleasure  to  read  Dr. 
Madden's  writing,  and  his  thoughts  are  expressed  in  some 
beautiful  .sentences,  ^e  paragraj^hs  mainly  deal  with 
mortality,  suckling,  artificial  .feeding,  washing,  exercise, 
education,  and  dress. 

In.  a  work  of  the  kind  we  would  prefer  »not  to  have  dis- 
covered the  words,  "  cephalitis,"  or  "  cerebritis,"  on  page  40; 
while  we  think  that,  on  page  9,  the  mixture  of  "  two  to  three 
ounces  of  limewater  to  a  pint  of  milk,  with  a  little  sugar  of 
milk  and  a  few  drops  of  cream,"  is  too  strong  for  most  infants 
under  three  months.  A  little  more  water  and  more  cream 
would  be,  perhaps,  safer  advice. 

The  great  value  of  the  book  lies  in  its  absolute  harm- 
lessness  in  the  hands  of  the  public. 


The  Serum  Diagnoeie  of  ,Enterie  Fever  hy  the  Dried-Blood 
Method,  By  J.  C  Da  Costa,  Jb.,  M.D.,  Philadelphia. 
Reprinted  from  the  New.  York  Medical  Journal  for  August 
21,1897.    Pp.30. 

This  is  a  clear  and  well-written  account  of  the  serum 
diagnosis  of  enteric  fever — in  part,  historical ;  in  part, 
experimental  and  practical.  Dr.  Da  Costa  has  good  reason  to 
si)eak  with  authority  on  the  subject,  for  he  has  tested  two 
hundred  and  forty-five  cases  of  all  kinds  with  the  dried-blood 
method,  the  technique  of  which  he  desoribes.  From  these 
cases  he  concludes  that  in  more  than  90  per  cent,  of  cases  of 
enteric  fever  a  positive  reaction  may  be  obtained  from  the 
fourth  to  the  seventh  days  of  the  disease  inclusive.  In  more 
than  3  per  cent,  of  cases  of  diseases  other  than  enteric  fever, 
reactions  are  produced  which  are  indistinguishable  from 
typical  typhoid  reactions.  Positive  reactions  are  occasionally 
met  with  in  the  case  of  individuals  who  have  had  enteric 
fever  some  months  previously,  but  who  are  in  good  health  at 
the  time  of  the  examination.    Negative  reactions  are  obtained 
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with  the  blood  of  healthy  persous  who  have  not  had  enteric 
fever  recently.  Typhoid  blood  which  has  been  kept  in  a 
dried  state  for  eighty-six  days  will  produce  a  typical  reaction. 
A  very  fall  bibliography  is  appended  to  Dr.  Da  Costa's 
instrnctive  paper. 


JXaetues  of  the  Eye :  A  Manual  far  Seni&r  Students.  By  J'. 
Abthub  Ebmpe,  F.RC.S.  Edinbargh<:  £.  &  S.  Living- 
stone.   8vo.    Pp.  56.    [No  date.] 

The  author  of  this  very  unimportant  little  book  says,  in  his 
preface^  that  he  has  ventured  to  produce  this  little  manual 
in  order  to  help  senior  students  in  preparing  for  their  Final 
Examination.  We  cannot  see  the  advantage  of  this  fonn  of 
book.  It  is  too  imperfect  to  be  a  safe  guide  to  either  student 
or  practitioner.  It  is  not  even  written  In  go«d  English.  The 
opening  sentence  is:  '^Ophtbahnia  signifies  a  disease  of  tbe 
conjunctiva  which  covers  the  eye  and  is  reflected  on  to- the 
upper  and  lower  lids.'* 

Eye^Strain  in  Health  and  Disease ;  with  Special  Reference  to 
the  Amelioration  or  Cure  of  Chronic  Nervous  Derangements 
without  the  aid  of  Drugs.  By  Ahbbosb  L.  Bannsi^  AM.r 
M.D.  Illustrated  with  thirty-eight  wood  engravings.  The 
F.  A.  Davis  Company.     1897.    Royal  8vo.    Pp.  329. 

The  author,  in  his  preface,  states  that  the  volume  comprises 
the  substance  of  several  monographs  previously  published  by 
him;  to  these  he  has  added  new  matter  and  the  histories 
of  many  typical  cases  in  detail,  with  the  view  of  illustrating 
some  remarkable  results  of  eye-treatment  alone  upon  various 
forms  of  nervous  disturbances  that  have  persisted  for  years 
and  failed  to  }rield  to  any  other  form  of  treatment. 

The  views  which  the  author  supported  in  his  Lectures  on 
Nervous  Diseases,  published  in  1888,  relative  to  the  efifects 
of  eye-strain  upon  the  development  of  headache,  neuralgia, 
sleeplessness,  chorea,  epilepsy,  nervous  prostration  and  in- 
sanity, are  reiterated  with  clinical  evidence  to  sustain  them. 
Time  has  but  strengthened  the  author's  early  convictions. 

The  author  calls  special  attention  to  the  following  points, 
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viz.: — (])None  of  the  cases  reported  took  any  drags  while 
nnder  his  care ;  (2)  they  were  all  chronic  cases  which  had 
received  no  benefit  from  medication  under  skilful  hands,  and 
(3)  many  of  them  were  made  well  by  eye-treatment  alone. 

The  first  chapter  is  on  **  The  bearings  of  eye-strain  upon 
the  duration  of  human  life."  He  tries  to  show  how  eye-strain 
may  in  reality  be  (what  is  often  called  a  **  constitutional 
taint ")  the'X^  originator  of  a  gouty  or  strumous  diathesis, 
the  real  ^'predisposing  cause"  of  many  of  the  so-called 
constitutionaFor  inherited  diseases.  The  predisposition  that 
is  inherited  i»  the  predisposition  to  eye-strun,  the  ametropia 
or  the  heterophcHrift,  not  the  predisposition  to  gout  or  tubercle, 
and  it  is  the  nennms  exhaustion  consequent  upon  this  eye- 
strain tiiat  allows  the  gouty  or  tuberculajr  condition  te  arise 
and  flourish:  So  also  is  it,  he  thinks,  with  regard  to  epilepsy, 
chorea,  insanity,  &c.,  in  certain  individuals — ^without  the 
exhaostioD  caused  by  the  eye-strain  the  vitality  of  the  organs 
might  be  enough  to  keep  thenr  working  smoothly,  but  with 
the  tax  upon  their  energies  caused  by  the  eye-strain  they 
break  down. 

In  tills  connection  he^  says  it  should  constantly  be  borne 
in  mind  tiiat  natwo  cases  ezhibit  identical  manifestations  of 
nervous  depression  or  irritation — some  patients,  who  are 
suffering  from  such  conditions,  manifest  the  effects  in  physical, 
others  in  mental,  disturbances.  The  heart's  action  may  be 
i^lone  disturbed  in  some  cases,  the  stomach  may  give  out  in 
others,  some  may  complain  alone  of  spasmodic  muscular 
troubles,  some  may  notice  its  effects  in  the  eyes,  some  are 
rendered  sleepless,  others  may  suffer  from  more  or  less  per- 
sistent pains,  a  few  complain  alone  of  skin  disturbances,  and 
so  on  throughout  the  different  parts  of  the  entire  human 
organism. 

Chapter  II.  describes  ^'The  tests  of  vision  and  ocular 
movements." 

Chapter  IIL  is  on  '*  Eye-strain  as  a  cause  of  headache  and 
neuralgia,*'  with  remarks  concerning  the  prevalent  fallacies 
respecting  these  conditions,  and  a  tabulated  record  of  fifty 
consecutive  cases  of  these  conditions  treated  without  drugs. 

Chapter  IV.  is  on  "  The  eye-treatment  of  chorea,"  with 
a  critical  review  of  certain  factors  that  may  lead  to  spasmodic 
diseases,  and  the  treatment  of  such  conditions  without  drugs* 
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Chapter  V.  is  on  <*  Sleeplessness ;  some  facts  relating  to 
its  causes  and  cure." 

Chapter  VI.  is  on  '^  Eye-strain  as  a  cause  of  chronic  gastric 
and  digestive  disturbances/'  In  this  connection  he  lays  down 
the  following  propositions :— *'  1.  Eye-strain  (either  from 
errors  of  refraction  uncorrected,  or  from  some  abnormality 
of  adjustment  of  the  eye  mnscles)  may,  and  often  does,  cause 
chronic  and  intractable  disturbances  of  the  stomach,  liver, 
and  intestine.  2.  Chronic  intestinal  and  gastric  disturbances 
may  be,  and  often  are,  companions  to  much  graver  disturbances 
of  the  general  nervous  system  that  are  due  to  the  same  con- 
dition— viz.,  eye-strain.  3.  Eye-strain  may  exist  without 
symptoms  referable  to  *the  eyes  themselves,  of  which  the 
patient  is  conscious.** 

Chapter  Vn.  is  on  "  The  eye-treatment  of  epileptics,*  with 
a  tabular  statement  of  twenty-six  cases  so  treated. 

Chapter  VIII.  is  on  ^  The  eye-treatment  of  nervous  pros- 
tration and  insanity." 

Chapter  IX.  is  on  '*  The  surgical  treatment  of  anomalies 
of  the  ocular  muscles  (heterophoria) ;"  and  the  tenth  and 
last  chapter  is  on  *' A'few  practical  hints  relative  to  eye- 
strain as  a  cause  of  abnormal  eye  conditions.** 

This  interesting  and  suggestive  book' is  well  got  up,  well 
printed,  and  very  readable.  If  we  are  not  prepared  to  accept 
all  his  premises,  or  the  conclusions  he  draws  from  them,  we 
at  least  consider  that  the  subject  has  not,  in  this  country, 
received  as  much  attention  as  it  seems  to  deserve,  and  we 
recommend  this  work  to  all  those  interested  in  the  subject 
with  which  it  deals. 


On  DeafnesSy  Giddiness,  and  Noises  in  the  Head.  By  Edwabd 
WoAKES.  Fourth  Edition.  London:  H.  K.  Lewis. 
1897.  8vo.  Pp-  224. 
This  book  is  a  contribution  to  the  literature  of  a  very  obscure 
subject.  The  author  gives  an  account  of  the  pathology  of 
the  subject,  so  far  as  at  present  understood,  and  tries  to 
elucidate  it  further  by  his  own  observations,  particularly  on 
reflex  causes.  He  makes  a  praiseworthy  effort  to  limit  the 
abuse  of  the  word  **  subjective,"  as  applied  to  the  affections 
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-in  qaeation,  for  it  often  enough  means  not  that  the  symptom 
•complained  of  is  without  objectiye  cause,  but  that  the  cause 
is  not  evident  to  the  practitioner. 

Aa  n  well  known  among  rhinoJogists,  Da  Woakes'  hobby 
is  the  ethmoid  bone,  and  *^  necrosing  ethmoiditis''  comes  in 
for  a  large  share  of  responsibility  in  the  causationof.  tinnitus. 
Without  going  the  length  of  saying  there  i&  no  such  condition 
as  necrosing  ethmolditis,  we  hold  that  the  necessity  for  the 
term  does  not  exist,  and  it  is  rushing  quite  too.  much  into  the 
extreme  to  father  itinnitus,  without  other  apparent  objective 
cause,  on  an  average  ethmpid  bone. 

In  criticising  Gruber's  ovoids.  for  treatment  of  foruncle 
and  abscess  of  the  external  meatus,,  the  author  .eond.emns 
them  unjustly.    He  says  (page  163) : — 

''The  author  would  suggest  some  other  menstronra  than  gelatine 
{€,g.,  petroleum  gelatine)  which  is  the  proper  culture  medium  for  the 
porticolar  ^ooccus  of.  furuncle,  and  it  seems  scarcely  wise,  however 
convenient  in  practice,  to  provide  the  most  acceptable  medium  for 
the  production  of  the  pest  in  queslion.** 

It  is  well  known  .that  Gruber^s  ovoids.  are  composed  not 
with  gelatine  but  with  gelato-glycerina  .as  a  basis,  and  the 
antiseptic  effect  of  glycerine,  which  is.  present  in.  large 
quantity,  should  have  a  deterrent  efEect  on  bacteria.  That 
it  has  so  is  obvious  from  the  fact  that  the  ovoids  will  keep 
indefinitely.  We  ourselves. have  kept  them  unaltered  for 
years  without  special  protection* 

Notwithstanding  some  few  points  like  those  we  have  just 
taken  exception  to,  the  book  will  be  in  many  respects  a  valu- 
able addition  to  the  practitioner*s  library. 


Incorporated  Dvhlin  Totals  Abstinence  Society  Diamond 
Jubilee  Celebration,  Brief  History  of  the  Socie.tj^.  By 
E.  MagDowel  Cosqbave,  M.D.,  President.  Dublin: 
Corrigan  &  Wilson.    1897.    Pp.  20. 

Neatlt  printed  and  tastefully  and  artistically  brought  out, 
this  pamphlet  gives  an  interesting 'Sketch  of  the  liistory  of 
the  Dublin  Total  Abstinence  Society  through  the  sixty  years 
of  its  existence.  Incidentally,  also,  an  account  is  given  of 
the  Dublin  Coffee  Palace,  founded  in  1875  under  the  auspices 
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of  the  Society,  and  as  the  ontoome  of  strenaoos  exertioiiB  by 
Mr.  Thomas  Willson  Fair,  who  is  still  its  Honorary  Secretary. 

The  booklet  is  illustrated  with  portraits  of  the  chief  officers 
of  the  Society,  both  past  and  present,  and  indndes  a  notice 
of  visits  paid  to  Dublin  by  two  celebrated  ''  tieetotaU^rs"— 
Father  Mathew  in  Mardi,1840,  and  Sir  Benjamin  Wsrd 
Bichardson,  M.D*,  F.R.S.,  in  October,  1877. 

It  is  worth  noting  that  the  crusade  against  intemperance 
was,  in  the  first  instance,  directed  against  the  use  onfy  of 
ardent  spirits^  and,  at  that  stage  of  the  conflict,  declaiitiais 
in  favour  of  the  ikiovement  were  (in  1830)  obtained  from  the 
Lord  Mayor,  SherifFs,  and  other  public  officials,  as  well  as  from 
many  **  Dublin  Doctors."  The  latter  document  is  signed  by 
most  of  the  first  phyricians  and  surgeons  of  the  day  practising 
in  Dublin,  but  the  majority  of  the  signatories  were  by  no 
means  total  abstainiers  themselves,  either  then  or  afterwardfli 

The  worthy  President,  Dr.  EL  MacDowel  Gosgrave,  has 
filled  his  office  with  conspieaons  2eal  and  ability  for  no  less 
than  fifteen  years  ^  and  it  is  a  soniewhat  romarkable  circum- 
stance that  two  of  the  founders  and  leading  supporters 
of  the  Society  are  still  alive  and  in  its  ranks — Heniy 
Brown,  J.P.,  Town  Councillor  of  the  City  of  Dublin,  sod 
Adam  Woods.  Mr.  Brown  was  the  first  Honorary  Secretary, 
and  Mr.  Woods  was  the  first  Honorary  Treasurer  of  the 
Society  after  its  institution  in  1836.  They  are  striking 
''  object-lessons  "  of  longevity  among  total  abstainers. 


Th$  New  Bsdenham  Socisi;^$  Lexicon  of  Midicine  and  the 
AlKed  Sciences  (based  on  Mayne's  Lexicon).  Twenty- 
third  Part — ^Puke-Scap.  London :  The  New  Sydenham 
Society.    1897.    Vol.  CLX. 

ArnsB  a  long  interval,  we  welcome  the  appearance  of  another 
instalment  of  this  work.  It  brings  the  Lexicon  well  into  the 
letter  S.,  and  we  presume  that  only  three  or  four  additional 
parts  will  be  required  to  complete  the  alphabet.  The  First 
Fart  of  the  Lexicon  was  issued  in  1878,  so  that  nearly 
twenty  years  have  been  occupied  in  publishing  twenty-three 
Parts.  There  can  be  no  excuse  for  such  dilatoriness,  which 
does/not  reflect  any  credit  on  the  Socielyr 
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REPORT   ON   PUBLIC    HEAL-TH:' 

By  Sib  Chables  A  Cameron,  M.D.;  D.P.fi.,  Oamb.; 
M.RC.P.L;  FJ.C.;  Ex-President,  Hon.  Dip.  Public 
Health,  and  Professor  of  Hj^ene  and  Chemistry,  RC.S.L; 
Vice-President  and  6z-President  of  the  Royal  Institute 
of  Public  Health,  and  of  the  Society  <rf  Public  Analysts ; 
Medical  Officer  of  Health  for  Dublin;  Hon.  Member  of 
the  Hygienic  Societies  of  France,  Belgium,  Paris,  and 
Bordeaux,  the  Academy  of  Medicine,  Sweden,  and  of 
the  State  Medical  Society  of  California,  &c. }  Examiner 
in  Sanitary  Science,  Rwal  University  of  Ireland;  Member 
of  the  Army  Sanitary  Committee. 

SAKITAET  AFFA1B8  IN  ^ JAPAN. 

Fob  many  years  past  I  have  been,  through  the  codrtesy  of 
the  Central  Sanitary  Bureau  of  Japan,  the  recipient  of 
interesting  Medical  and  Sanitary  Reports  relating  to  that 
remarkable  country.  I  have  just  received  the  '*  Annual 
Report  of  the  Central  Sanitary  Bureau  attached  to  the 
Home  Department  of  the  Imperial  Japanese  Government, 
for  the  years  1893  and  1894'*  (Tokyo,  1897).  I  shall  give 
a  few  of  the  more  interesting  statistics  and  facts  contained 
in  this  Report. 

In  1894  the  population  was  42,426,921,  being  an  increase 
of  365,945  as  compared  with  1893. 

The  birth-rate  was  28*49  per  1,000  of  the  population. 
The  lowest  rate,  23*18,  was  in  Tokyo  (the  capital),  and  the 
highest,  36*76,  in  the  Prefecture  of  Aomori.    There  was  one 

*  The  aathor  of  this  Report  wiU  be  glad  to  reoeive  any  books,  p«nq>hlet9, 
or  papers  relating  to  hygiene,  dietetics,  Ao.  They  may  be  forwarded 
through  the  agenoieB  of  the  Journal. 
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still  birth  for  every  10*63  mature  births.  There  were  14-75 
births  per  100  coaples. 

The  death-rate  in  1894  was  19*99  per  1,000  persons ;  the 
birth-rate  was  8*5  in  excess  of  the  death-rate.  Daring  the 
previous  10  years  the  excess- of  births  over  deaths  ranged 
from  0-67  in  1885  to  10*46  in  1888.  Of  the  848,204  deaths 
in  1894,  78,514  were  from  '^contagious  and  infectious 
diseases/^ 

In  1894  the  marriages  numbered  351.144,  or  in  the  ratio 
of  8*4  per  1,000"  of  the  population^  but;,  alas  1  in*  the  same 
year  the  divorces  numbered  no  fewer  than  112,362«  In 
facilities  for  obtaining  divorces  Japan,  throws  the  United 
States  and  even  Soumania  into  the  shadis. 

The  town  population  of  Japan  is  very  large,  andis  rapidly 
increasing.  There  are  53  towns,  contaihiiig  in  each  more 
than  25,000  inhabitants.  Takyo  contained,  in  1894, 
1,242,224  inhabitants,  and  Osaka— 488,937. 

Either  the  examination  fdr  medical  qualifications  is 
extremely  strict,  or  the  education  of  th^  candidates  is  very 
imperfect,  as  will  be  seen  by  the  following  statistics: — 

There  were,  in  1894,  4,721  candidates  for  the  primary 
examination,  and  2,847  for  the  find>  6f  the  former  437  and 
of  the  latter  357  passed.  The  candidates  fot-dental  diplomas 
were  not  more  successful.  It  seems  probable  that  the  "  stiff- 
ness" of  the  examination  was  chiefly  the  reason  why  less 
than  10  per  cent,  of  the  candidates  werQ  jsuccessf ul,  for  the 
Japanese  are  an  intelligent  and  industrious  people,  and  their 
medical  students  are  not  likely  to.be  idlers. 

The  total  number  of  physicians  on  the  Medical  Register 
in  1894  was  42,551,  or  in  the  ratio  of  one  for  every  997*08 
of  the  population. 

Japan  has  2,869  registered  pharmaceutical  chemists, 
16,106  druggists,  and  1,859  manufacturers  of  medicinal 
substances. 

In  1894,  47  medical  men  were  prohibited  or  suspended 
from  practising  for  various  breaches  of  regulations  and  for 
** mismanagement"  in  the  treatment  of  disease. 

A  list  of  cases  of  poisoning  from  various  toxic  agents  is 
given.    For  115  deaths  from  this  cause«  lobster  ('' tinned  T") 
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is  held  responsible.    The  total  deaths  due  to  poisoning  in 
1894  number  371,  and  of  cases  S16. 

TYPHOID  FETEB  IX  MJDDEK  TOWNS. 

In  several  previous  reports,  and  in  papers  published  in  this 
journal,  I  have  endeavoured  to  prove  that  in  Dublin  at  least 
typhoid  fever  is  chiefly  a  disease  associated  with  the  soil. 
Not  that  I  believe  it  is  inherent  in  soils,  but  simply  that  by 
certain  local  conditions  the  soil  may  and  does  become  the 
nursery  of  the  typhoid  bacillus.  For  centuries  the  excreta 
of  the  population  of  Dublin  was  deposited  in  petties,  ashpits, 
and  middens,  and  often -kept  there  for  months  before  removal. 
As  a  result  the  soil  became  saturated  with  f ascal  matter,  for 
in  the  vast  majority  of  eases  the  floors  of  the  petties,  ashpits, 
and  middens  weie  the  loose  soil,. and  not  watertight  flags  or 
concrete.  Since  I  became  the  chief  officer  of  the  sanitary 
department  of  the  Corporation  of  Dublin.  I  have  waged  an 
incessant  war  against  petties  and  ashpits,  and  but  few  of 
them  now  remain-in  the  city,  having  been  replaced  by  water^ 
closets. 

It  is  to  be  regretted  that  the  general  adoption  of  the 
water  carriage  of  excreta  in  Dublin  has  not  been  followed 
by  a  decided  decrease  in  the  amount  of  typhoid  fever,  but  I 
am  sanguine  that  ultimately  a  -.  marked  decrease  will  take 
place.  To  some  extent  there  has  actually  been  a  reduction 
in  the  mortality  itscribed  to  typhoid  fever  during  the  last 
four  or  five  years/  It  must  be  borne  in  mind  that  it  requires 
a  long  time  before  a  filth-poUutad  toil  can  be  converted  into 
a  clean  one. 

A  very  interesting  repori  on.  the  connection  between 
middens  and  typhoid  fever  has  recently  been  presented  to 
the  Corporation-^  Sunderland  by  their  able  Medical  Officer 
of  Health,  Dr.  Scurfield.  He  points  out  that  excreta,  &c., 
are  dealt  wifeh  by  three  systems^~(l),  the  midden  (petty  or 
privy) ;  (2),  the  pail ;  (8),  the  water-closet.  He  shows  con- 
clusively that  in  the  middea^  towns  there  is,  on  the  average, 
a  high  typhoid  fever  death-rate.  In  the  following  table  the 
average  annual  death-rate  from  typhoid  fever  in  33  midden 
towns  is  given : — 
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Liit  of  nififf'three  Towm  in  whieh  ike  Nutnier  of  Prtoy^MiiitM 
Exceeds  or  Approximaiea  Five  per  cent  of  the  Population. 
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Stookperl     - 
WalsaU 

78,000 
75,000 

887 
10-2 

8 

28-9 
20^1 

•27 
•2t 

1-47 
1-26 

West  BromwieIl> 

60,000 

10-8 

16} 

24*8 

•26 

112 

Widnes 

80,612 

10-0 

21-2 

•62 

•9 

York 

67,926 

187 

11* 

18-4 

*8t 

1« 

Aversge 

— 

— 

207 

•26 

m)8 

In  one  of  thesr  towns  (^ton  Manor)  the  extrandiflow 
death-rato  of  16*3^  per  IfiOO  fionr  all  cmaes  is  in  imnriati»le 
contrast  to  its  high  death-rate  frony  diarrhoea — ^namely,  1*5. 

In  the  following  table  the  typhoid  fever  death-rate  in  24 
water-closet  towns  is  given : — 
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ATtnc»ABBiuai)Mth-rstai    | 

KameorTown 

PopnUUoD 

Penou. 

torn 

Aort  in 

P« 

l,0u0(l8M^)           1 

iMA 

From 
ftU 

C«QM 

Fran 

From 

Vvm 

DiMThOM 

liondon 

_ 

20-2 

•14 

•64 

Bdinbnrffh 

270^88 

48*8 

18-8. 

•15 

•26 

DaUin- 

245,001 

<5-2 

26-1 

•44 

•7 

BriBiol . 

226,578 

508 

18-9 

•10 

•44 

Bonmrasoath  - 

42,000 

197 

18-8 

•07 

•28 

BrightoD 

118,715 

46*9 

18-2 

•10 

•64 

148,890 

24*8 

19-8 

•14 

76 

Gsriide 

89,176 

19-8 

19-6 

•08 

•28 

Cork     . 

7«»000 

885 

28*8 

•22 

•46 

Glielt6ziliaQi                • 

50,000 

9-9 

16-9 

•10 

•26 

Coventry 

51,720 

18-0 

17-6 

•J3 

•88 

Cvoydon 

109,700. 

13*4 

Ull 

••09 

•44 

Eastboarne 

84,069 

7:6 

18*0 

•98 

•59 

Exeter^ 

87,404 

19-9 

20^ 

•21 

•82 

TT«jitii|^ 

52,228 

80-7 

15-2 

•06 

•19 

27,116 

9-8 

16-9 

•04 

•16 

Oxford 

507,280 

97-8 

25-9 

-87 

1*09 

58,000 

10-1 

15-8 

•04 

8 

Plymouth 

86,772 

5M 

20*6 

-17 

■62 

Portsmouth     - 

159,251 

89*8 

181 

•25 

•78 

Walthftmitow  - 

54,400 

18-6 

15-2 

'17 

•7 

WefltHam 

217,118 

50^ 

17*9 

-21 

•81 

WiUesden 

70,000 

181 

14-1 

-11 

•59 

Woro6Btor       -          ^ 

4^988 

18-7 

80i2 

•IJ 

•6 

Average 

— 

— 

18*8 

•15 

•52 

The  striking  facts  proved  bj  these  tables  is  that,  whilst 
in  the  midden  towns  26>  persons  per  100,000  of  the  population 
die  annually  from  typhoid  fever,  only  15  per  100,000  of  the 
population  die  from  this  disease  in  the  water-closet  towns. 
In  the  latter^  toO|  the  death-rate  from  all  causes  is  2*4  per 
1,000  below  the  rate  in  the  midden  towns. 

The  Medical  Officer  of  Health  for  Nottingham,  in  his 
report  on  the  health  of  that  town  for  1896,  gives  the  following 
remarkable  statistics:! — 

Bntbrio  Fkybb  Of  NoTToroRAM,  1887-96. 
Cases  and  proportion  of  cases  in  houses  furnished  respectively 
with  pail  closets,  midden-privies,  and  water-closets. 
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1887. 
85,796  houses  with  pail  closet^  969  eases  =s:  1  cose  in  97  houses. 
1,598  houses  with  privies,  45  cases  =  1  case  in  85  houses. 
6,000  houses  with  w.c^s,  12  cases  =  1  case  in  500  houses. 

1888. 
87,088  homes  with*  pail  cTosets,  854  cases' =  1  case  in  1 04  houses, 
1,582  houses  with  privies,  29  cases  =  1  case  in  52  houses. 
6,091  houses  with  w.c's,  11  cases  =  1  case  in  554  houses. 

1889. 
37,589  houses  with  pail  closets,  326  cases  =:  1  case  in  1 15  houses^ 
1,343  homes  with  priviesj  8*1  cases  =  1  case  in  43  kouseSr 
6,200  houses  with-^.c's,  TO  cases  =  1  case  in  620  hooses. 

1890. 
88,133  houses  with  pail  closets,  805  cases  =^  1  case  in  125  hooses^ 
1,195  houses  with  privies,  23  cases  =r  1  case  in  52  houses. 
6,280  houses  with  w.c/s,  9  eases  =  1  case  in  694  houses. 

1891. 
38,571  houses  with -pail  closets,  837  cRses=:  1  case  in  114  houses. 
880  houses  with  privies,  27  cases  =  1  case^  in  33  -houses. 
6,295  houses  with  w.c/s,  II  cases  =r  1  case  in  572  houses. 

1892. 
88,834  houses  with  pail  closets,  178  eases  =  1  case  in  218 houses. 
711  houses  with  privies,  12  cases  =  1  case  in  59  houses. 
6,360  houses  with  w.c's,  8  cases  =  1  case  in  795  houses. 

1893. 
40,097  houses  with  pail  closets,  435  cases  =  1  case  in  92  houses. 
600  houses  with  privies,  19  cases  =  1  case  in  31  houses. 
7,000  houses  with  w.c's,  25  cases  =  1  case  in  280  houses. 

1894. 
40,414  houses  with  pail  closets,  304  cases  =  1  case  in  133  houses. 
500  houses  with  privies,  20  cases  =  1  case  in  25  houses. 
7,000  houses  with  w.c's,  10  cases  =  1  case  in  700  houses. 

1895. 
40,532  houses  with  pail  closets,  385  cases  =  1  case  in  105  houses. 
460  houses  with  privies,  23  cases  =  1  case  in  20  houses. 
7,100  houses  with  w.c's,  14  cases  =  1  case  in  507  houses. 

1896. 
40,225  houses  with  pail  closets,  400  cases  =  1  case  in  101  houses. 
440  houses  with  privies,  24  cases  ==  1  case  in  18  houses. 
7,200  houses  with  w.c's,  20  cases  =  1  case  in  360  houses. 
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These  figures  summarised  show  that  in  the  ten  years 
referred  to  1  case  of  typhoid  fever  occurred  per  120  houses 
with  pails,  1  case  per  87  houses  with  privies,  and  only  1  case 
per  every  558  houses  with  water-closets.  One  clear  inference 
from  these  statistics  is  that  in  Nottingham  at  lenst  the 
defective  water-closets — of  which  there  must  be  many — and 
house-drains  do  not  seem  to  spread  enteric  fever. 

SEPARATION  OF  TYi»HOID  BACILLUS  FBOM  BACILLUS 
COti  COMMUNIS. 

In  the  Journal  of  Pathology  and  Bacteriology  for  June, 
1897,  Mr.  F.  Wiillis  Stoddart  contributes  an  important 
article  on  the  above'  subject. 

Bacteriologists  have  almost  invariably  failed  in  their 
attempts  to  detect  typhoid  bacilli  in  water,  milk,  and  other 
liquids,  in  which  there  was  the  strongest  reason  to  believe 
that  the  maferiea  morbi  of  enteric  fever  existed.  Messrs. 
Laws  and  Andrewes  failed  to  discover  them  in  the  London 
sewers.  Most  surprising  of  ill  is  the  allegation  of  Dr.  Nicolle 
in  Constantinople,  that  they  do  not  occur  even  in  the  dejections 
of  persons  suffering  from  the'  disease.  Dr.  Nicolle  states  that 
the  presence  of  the  colon  bacillus  is  an  insuperable  obstacle 
to  the  identification  of  the  typhoid  micro-organisms.  I  can 
hardly  believe  that  the  excreta  in  enteric  fever  contains  no 
typhoid  bacilli,  more  especially  as  recent  researches  have 
clearly  proved  the  existence  of  thfese  organisms  in  the  urine 
of  the  patients.  If  they  are  in  the  urine  it  seems  incredible 
that  they  could  be  absent  from  the  dejections. 

Mr.  Slioddart  points  out  that  the  isolation  of  the  typhoid 
bacillus  consists  of  two  stages — first,  the  destruction  of  the 
more  delicate  and  numerous  organisms  by  unfavourable 
methods  of  culture,  and,  secondly,  by  separating  the  remaining 
organisms  by  plating  out.  Mr.  Stoddart  believes  that  these 
processes  are  actually  calculated  to  defeat  their  own  object 
He  points  out  that  sewage,  and  even  polluted  water,  contains 
more  organisms  per  cubic  centimetre  than  can  be  dealt  with 
in  one  plate  culture  of  the  usual  size,  even  with  the  suppres- 
sion of  three-fourths  of  the  total  number.  He  deprecates, 
therefore,  concentration  as  not  only  wholly  unnecessary  and 
a  waste  of  time,  but  as  likely  to  injuriously  affect  any  tjrphoid 
bacilli  that  might  happen  to  be  present     The  steps  that 
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follow  do  not  mend  matters,  for  tlie  much  smaller  nomber 
and  less  rapid  growth  of  the  typhoid  bacillus,  as  compared 
with  the  other  organisms  associated  with  it,  render  the 
discovery  of  the  few  and  scattered  tjrphoid  bacilli  extremely 
difficult.  Perhaps  there  may  be  only  one  typhoid  colony 
amongst  thousands  or  millions  of  other  colonies.  Mr. 
Stoddart*s  plan  is  to  cause  a  greatly  increased  gmwth  of  the 
typhoid,  as  compared  with  other,  bacilli,  so  that  their  greatly 
increased  numbers  may  render  their  detection  far  less  difficult 
than  it  is  by  existing  methods.  In  his  experimentsan  this 
direction  he  discovered  a  new  cultural  character  of  the  typhoid 
bacillus,  which,  briefly  stated,  is  as  follows : — ^If  any  of  the 
ordinary  solid  media  be  inoculated  with  the  least  possible 
quantity  of  a  typhoid  culture,  and  inoculated  at  a  temperature 
at  whickit  will  just  retain  its  consistency^  no  special  local 
growth  occurs,  but  the  or^misms  spread  throughout  the 
whole  mass  of  the  medium.  He  prefers  the  temperature  of 
SS"*  G;  for  the  incubation  of  a  0*5  per  cent,  agar,  or  a  5  per 
cent  gelatine.  He  recommends  the  following  directions  to 
be  observed — ''  A  sufficient  quantity  of  the  agar  gelatine  is 
poured  into  a  dish,  or  flat  flask,  to  fill  it  to  a  depth  of  about 
5  mm*,  sterilised  and  allowed  to  cool  ({Mreferably  in  the 
steriliser  over  night).  Any  drops  of  moisture  condensed  on 
the  cover  are  drained  off,  and  the  centra  o!f  the  medium 
touched  with  a  platinum  needle  charged  with  the  muterial  to 
be  examined.  In  order  to  prevent  condensation,  the  dish  is 
then  enclosed  in  a  larger  one  (a  vastly  preferable  plan  to 
inversion),  and  incubated  at  di*^  G.  for  24  hours,  when 
about  two-thirds  of  the  dish  will;  be  occupied  by  a  circular 
opalescence,  which  later  extends,  throughout  the  whole  dish. 
Under  precisely  similar  conditions,  J5.  colt  invariably  afford 
the  usual  surface  plate  of  limited  extent*  If  the  inpcnlation 
is  made  from  a  mixture  of  both  organisms  there  results  a 
cen^^ral  disc  of  colon  bacilli,  surrounded  by  an  opalescent 
halo  of  typhoid  which  yields  perfectly  pure  sub-cultures." 

Mr.  Stoddart  says  that  he  found  typhoid  bacilli  from  all 
sources  to  be  identical,  and  that  they  differ  essentially  from 
all  specimens  of  B.  eolu  As  regards  the  latter  bacillus, 
there  is  probably  a  well-defined  organism  (Escherichs^,  the 
discoverer^s)  ;  but  there  seem  to  be  a  large  number  of  closely 
allied  species.    A  great  number  have  been  described  by 
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Mr.  M.  H.  Gordon,  in  tbe  Journal  of  Pathology  Aor  last 
June. 

FOOD  AND  DBUQ8  ADULTERATION^ 

Two  members  of  the  Oovemment,  Messrs.  Chaplin  and 
T.  W.  Russell,  have  introduced  a  Bill  into  the  House  of 
Commons  to  amend  the  Sale  of  Food  and  Drugs  Act.  The  Bill 
is  the  outcome  of  the  recommendation  of  the  Committee  of 
the  House  of  Commons  on  adulteration.  The  Committee 
held  33  sittings,  and  e^mmined  .68  witnesses.  They  adopted 
unanimously  a  Report  in  which  there  were  23  recommenda- 
tions. Messrs.  Chaplin  and  Russell's  Bill  deals  with  three 
and  a  half  of  the  recommendations,  and  it  is  altogether  a 
scanty  and  insufficient  piece  of  proposed  legislation,  and  it  is 
to  be  hoped  that  it  will  be  withdrawn. 

In  making  a  f  aw  comments  on  this  Bill  I  would  first  pro- 
test against  the  practice  of  repealing  portions  of  Acts  of 
Parliament  for  thfs  purpose  of  replacing  them^  by  new 
provisions.  There  is  a.  Sale  of  Fopd  and  Drugs  Act,  and  an 
Act  amending  that  Act,  and  now  it  is  proposed  to  amend 
both  Acts  by  a  third  one.  This  would  cause  a  reference  to 
all  three  Acts  in  every  case  of  adulteration,  and  would  impose 
unnecessary  expense  and  trouble  on  the  persons  engaged  in 
the  administration,  of  the  Acts,  and  on  the  legal  advisers  of 
persons  prosecuted  under  their  provisions.  Why  not  repeal 
the  whole  of  th,e  existing  Acts,  and  re-enact  any  of  tJieir 
sections  which  it  might  be  desirable  to  retain  in  the  proposed 
new  Act  t  The  Acts  relating  to  the  sale,  aiid  adulteration  of 
margarine  should  surely  be  consolidated  with  these  relating 
to  food  adulteration.  The  proposed  Act  in  fact  amends  the 
Margarine  Acts  also.  One  new  Act  should  take  the  place 
of  the  five  existing  stajtutes. 

Should  the  present  Bill  be  withdrawn  and  a  much  more 
comprehensive  one  introduced  in  place  of  it,  a  few  of  the 
clauses  in  the  former  should  be  retained.  The  present  Bill 
provides  a  minimal  penalty  of  £5,  on  conviction  for  a  second 
offence  within  twelve  months,  and  imprisonment  in  place  of 
a  fine,  in  the  discretion  of  the  magistrate,  on  a  third  conviction. 
The  conviction  may  also  be  published  in  such  manner  as  the 
magistrate  may  direct,  and  at  the  cost  of  the  person  convicted. 
The  clause  providing  for  the  registration  of  itinerant  vendors 
of  milk  is  a  useful  one. 

2  £ 
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If  a  new  6ill  be  introduced  it  would  be  desirable  to  insert 
a  clause  in  it  providing  that  drugs  sold  without  declaration  bs 
to  nature,  quality,"  and  strength  khould  be  presumed  to  have 
the  Composition  3)rescribed  in  the  British  Pharmacopceia. 

GONt)ITION  OF  THE  tiLOOD  Df  BONiB  TUBlOtOniiOfilS. 

In  the  ^' Tnmsactions  of  the  State  Medical  Society  of 
California,"  for  Session  1897,  there  is  an  interesting  paper,  by 
Dr.  Philip  Hing  Brown,  on  a  study  of  the  blood  in  73  cases 
of  bone  tuberctlosas  in  children,  with  reference  to  prognosis 
and  treatment.  It  does  not  seem  dear  why  mesoblastic  tissue 
in  children  IS  peculiarly  susceptible  to  tuberculosis,  whilst  the 
epithelial  structures  are  correspondingly  immune;  it  is, 
however,  true  that  in  children  the  large  bones  and  glands  are 
very  liable  to  tiibeitulous  processes.  Dr.  Brown  believes  it 
not  unreasonable  to  conclude  that  the  blood  of  children  is 
more  easily  affected  by  microorganisms  than  the  blood  of 
adults,  and  he  ^believes  that  the  elements  of  the  blood 
inimical  t6  organisms  do  not  originate  in  the  glandular  system. 
It  is  the  feeble  power  of  the  blood  of  children  to  resist 
the  onslaught  of  bacilli,  that  may  account  for  the  great 
susceptibility  to  contagious  diseases  characteristic  of  infancy. 

Dr.  Bro^n  has  investigated  the  change  produced  in  the 
blood  by  tubercular  processes  in  the  bones,  and  by  septic- 
aemia. The  cases  which  he  investigated  were  73,  which  he 
distributed  into  groups  according  to  the  situation  of  the 
processes,  the  presence  or  absence  of  a  clinically  demonstrable 
abscess,  and  the  treatment.  There  were  26  cases  of  hip-joint 
tuberculosis  with  abscess,  of  which  6  were  not  operated  on,  9 
cases  of  hip-joint  tuberculosis  without  abscess ;  9  vertebral 
tuberculosis  with  abscess,  and  11  without  abscess ;  1  vertebral 
aiid  hip  tuberculosis  without  abscess;  1  ankle-joint 
tuberculosis  with  abscess,  and  12  knee-joint  cases,  4  of  them 
with  abscess. 

In  47^  cases  there  was  absolutely  negative  evidence  as 
regards  hereditary  tendency,  and  in  the  other  cases  there  was 
little  evidence  as  to  hereditary  predisposition,  which  indeed 
Dr.  Brown  considers  an  insignificant  factor  in  such  cases. 
He  also  is  of  opinion  that  in  the  aetiology  of  such  cases  injuiy 
plays  an  insignificant  part.  The  following  table  shows  the 
condition  of  the  blood  in  these  cases :— 
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1 

Bxoisioxi  of  hip  in  '96.    PeiniBtixig 

68 

4,750,000 

12,760 

sinaB,  Sept.,  '96 

87 

4,680,000 

9,375 

8 

Excision,'  Ac.,  '95.     Binas   nearly 

55 

8,960,000 

12,500 

healed,  AprU  1,  '97 

76 

4,760,000 

5,940 

4 

Exoiaion  head  of  femur  1  yr.  ago. 

50 

8,720,000 

14,150 

RiniiB  nearly  healed 

98 

4,400,000 

7,500 

6 

Aheoees  opened  and  oorettod  in  '92. 

40 

8,960,000 

26,850 

Traction,  sinos 

47 

4.360,000 

14,060 

8 

Cnreitings  and  exdaionB 

15 

2,800,000 

9,650 

9 

Exciflion^of  head  of  femor  4  yn.  ago. 

87 

5,140,000 

13,300 

CoretUnga.    Sinus. discharging 

85 

5,140,000 

15,625 

10 

Incision  and  curetting,  Oct.,  ^96. 

66 

4,600,000 

31,250 

Sinus  persisting 

95 

5,920,000 

14,075 

12 

Curettiag.    Traction 

88 

4,133,600 

6,650 

68 

5,680,000 

6,595 

18 

AhscesB  opened  and  hone  excised  1 
yr.  agoihefore  entering  Oh.  hosp. 
Sinuses 

55 

4,900,000 

16,650 

55 

4,480,000 

15,625 

16 

AhsoesB  (^ned  1  yr.  ago 

75 

4,200,000 

6,650 

100 

5,040,000 

12,500 

23 

Traction.    Ahsoess  opened  Feb.  18, 

'97 
Curetting.  Traction.  Abscesses  now 

healed 
Excision,  Dec., '89.  Ourettmg,  Jan., 

68 

5,260,000 

11,250 

12,185 

8,780 

24 

80 

4,800,000 

80 

68 

4,480.000 

12,500 

'97.    Healed,  March, '97 

33 

Amputation  at  thigh 
Excision  and  curetting,  '92.    Many 
ourettings  since.    Wound  healed 

54 

8,435,000 

11,850 

34 

78 

4^125,000 

10,330 

March, '97 

36 

Traction,  Ac.   Abscess  opened  Dec., 

57 

4,132.800 

29,564 

'96 

68 

4,500,000 

19,365 

37 

Excision,  May,  '96.    Siuus  persists 

58 

5,328,000 

12,185 

68 

5,460,000 

13,000 

38 

Discharging  from  3  sinuses 

48 

5,120,000 

25,000 

37 

4,120,000 

13,800 

41 

Head  of  bone  excised  March  14,  '97. 
Sinuses,  Aa,  curetted 

54 

5,000,000 

10,937 

42 

Excision  and  curetting  in  '95.    Nu- 
merous ourettings  since ;  last  on 
March  14,  '97 

68 

4,560,000 

9,857 

44 

Exoiaion  in  '95,  and  abscess  opened. 
Discharged  in  Jan.,  '97.    Sinuses 

85 

4,600,000 

9,062 

nearly  healed 

45 

Traction  8  mos.;   8  ourettings  in 
next  4  yrs.    Excision  of  head  of 
bone.  Feb.,  '96 

92 

5,640,000 

9,062 

46 

Exoiaion,  Feb., '95.  Ouretting,  Feb., 

'96 
Opened  Deo.,  '96.    Wound  healed, 

March  31.  '97 
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55 

Double  excision.    Sinus  persisting 
Excision  in  Oct.,  '92.    Sinus  per- 

76 
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10,000 
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81 

4,800,000 

10,250 

sisting 
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Abieets  wUkaut  Operation. 
A^Mo  opninrs  hitbbiuurub. 
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9,685 

81 
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68 
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80 
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10^000 

90 
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85 
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Hip-jomt  Tuhereulotis  wiihoiU  Abteeee. 
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61 
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Traotion 
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75 
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Traotion;  splint 
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73 
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Traotion 

66 
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75 

ill 

78 

Traotion,  splint 
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VerUbral  Tuherculofis  with  Ah9ce$8. 

il.— >OPSBATnr>  mTBBllDXNGI. 
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Abaoeas  opened  Feb., '96.    Traction 
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69 

88 
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16,760 

Traction 

89 
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19^900 

S, — NO  ovmkTVwm  zzirsBrsBBNci. 


Jacket ;  no  traction 

AbfloeBS  incised  and  eoretted,  Feb.  18 
(Bee  GaBc  99  above). 

Traction 

Traction 

Traction 
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VmiArtd  Tubercuhtu  withovt  AbsoeB9. 
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Beat  in  bed;  no  traction 

Beet  In  bed;  no  traction 


70 
86 
72 
85 
90 
7& 
48 
78 
76 

62 
62 
67 
78 
82 

70 


8^146^000 
4,720,000 
4,90^000 
4^900,000 
6,686,000 
4^280,000 
5,040,000 
6,880,000 
4,582,800 

6,06^000 
6^200,000 
5b600,000 
6,860,000 
4^400^000 
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TubirculasiB  at  Ankle-joint. 
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Curetted  May,  'dS,  Feb.,  *%,  Mar., 
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I\tberculonB  ofHip-johU  and  VerUhrci  Column  combined. 


NoAb9e§M9,    No  Operation. 
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Traotiozit  splint  and  jaoket 
Aheeete  and  OperaKon. 

67 

5.040,000 
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48 

60 

Absoess  opened  Jan.,  '96,  oozBtted 

Mar.,  '97 
Nomerons  operations  over   Cyrs. 

Pat.  died  April  4,  '97 
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TuberculoM  at  or  near  Knee-joint. 


No  Ah$ee$$.    No  Operation. 
InoUned  plane  and  traotion 
Traction;  extension 
Aspiration ;  rest  in  bed 

No  Abtceee,    Operation, 


Epiph.  removed  Jan.,  '97.  Union  by 
1st  intention.  Mar.  16.  Despite 
healing  there  is  evident  tab.  of 
synovial  membrane 

Condyle  trephined  and  f  ooi  removed ; 
no  pos 

Trephining 

Removal  of  tab.  granolations  from 
synovial  membtane.    Caretting 

Aheeete  and  Operation. 

Ampatation  above  knee  and  of 
several  fingers.  Innamerable  ab- 
scesses now 

Caretting  Jan.,  '97 

Tub.  fooos  removed  at  op..  May,  '96. 

Discharged  Mar.  80,  %7,  cored 
Epiphysiotomy  in  Apr.,  '96.    Binos 
diacharging  
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Dr.  Brown  assumes  the  normal  number  of  erythrocjrtes  in 
male  children  to  be  5,000>000,  per  cuMq;  millimetre  of  blood, 
and  4,500,000  in  females,  and  hasmoglpbin  as  normal  at  90  to 
100  per  oentin  nudes,  and  a&  low  as  80  in  females.  At 
birth  leucocytes  number  10,00ft  per  cubic  centimetre,  and 
diminish  to  -7,500  at  6  years.  An  increase  of  2,000  may 
be  regarded  as  leucocytosis. 

Dr.  Stoddart  does  not  agvee  with  Holmos,  of  Denver,  and 
others,  that  the  leucocytes  in  puFe  tuherculosia.of  all  forms 
present  no  very  marked  change  as  regards  immber..  Dane 
holds  that  increased  numbers  of  leucocytes  in  hip  diseases 
indicate  an  abscess.  Dr.  Stoddart's  experience  does  not 
confirm  Dane's  j^onclusipn.  ThQ  follovrfBg  is  a  rdsuvii4  of  Dr. 
Stoddart's  conclusiQns ; — 

*'L  No  decrease  in  erythrocytes  except  in  secondary  anemias 
of  second  and  third  stages,  which  come  (a)  in  long-standing  and 
extensive  cases,  {b}  in  very  young  children,  and. (c)  in  septic 
infections. 

*'  II.  HaBmoglobin  is  decreased  in  all  oases,  and  in  proportion  to 
the  same  factors  which  influence  the  ery throcy tesv 

"IIL  The  return  to  health  is  indicated  by.  the  tendency  of 
blood  to  return  to  the  normal. 

'^lY.  Abscess. formation  not. necessarily. a^GompaniQd  by  leuco- 
cytosis. Slowly  derr^oping  leucocytosis  poipts  to  jactiyij;y  in  the 
tubercular  process.  Rapidly  developing  leucocytosis  points  to 
secondary  infection,, with  pyogenic  bacteria..  Absce83  may  be 
absorbed  without  a  leucocytosis  having  developed. 

^^  In  septic  infection  of  wounds,  leuQocytosis  is  marl^ed  at  first, 
and  diminishes  as  the  resistance  of  the  child  increases  or  decreases. 
If  the  diminution  is  aocompanied  by  an  increased  ansBmia,  it  is  a 
sign  of  lowered  vitality  of  the  child.*' 

THE  HOUSING  OF  THE  V|5RY  POOR. 

It  is  now  many  years  ago  since  I  recommended  the 
Corporation  of  Dublin  to  put  in  force  the  Acts  of  Parliament 
relating  to  the  housing  of  the  working  classes.  The  recom- 
mendation was  adopted,  and  a  large  number  of  dwellings  for 
artisans  and  labourers  have  been  erected  by  the  Corporation 
and  by  the  Artisans'  Dwellings  Company  on  land  let  to  it 
for  that  purpose  by  the  Corporation.    With  very  few  excep- 
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tions  tbe  dwellings  erected  for  the  working  classeB  are  let 
at  from  28.  to  7s.  6d.  per  week,  inclining  more  to  the  latter 
figure  than  the  former. 

There  are  thousands  of  people  in  Dublin  who 'cannot  afford 
to  pay  even  2s.  a  week  for  their  dwellings.  They  occupy 
houses  in  courts,  lanes,  and  aUeys,  and  the  lowest  cluss  tene- 
ments in  the  poorest  localities. 

The  areas  upon  which  large  numbers  of  the  very  poor  are 
located  are  often  termed  **  unhealthy,''  which,  indeed,  they 
are.  Several  of  them  have  beeii  cleared  by  the  Corporation, 
and  upon  their  sites  new  dwellings  have  been  erected,  but  the 
people  who  were  evicted  from  those  unhealthy  dwellings  have 
not  returned  to  occupy  the  new  houses,  the  retlt  of  which 
they  could  not  afford  to  pay.  They  have  sought  refuge  in 
the  lowest  class  houses  in  other  districts,  and  in  process  of 
time  the  districts  to  which  they  have  migrated  will  become 
as  unhealthy  as  were  those  from  which  they  had  been  evicted. 

There  are  in  Dublin  thousands  of  poor  people  who  are 
quite  unable  to  pay  more  than  from  Is.  to  2s.  per  week  for 
their  dwellings.  They  comprise,  amongst  others,  poor  widows, 
with  or  without  young  children,  peddlers,  fish,  fruit,  and 
flower  hawkers,  charwomen,  old  rrten  and  women  still  capable 
of  doing  a  little  work,  and  the  lowest  class  of  porters  and 
labourers.  Many  single  men  and  women,  and  even  families, 
earn  less  than  lOs.  per  week.  For  the  housing  of  such  persons, 
neither  Artisans*  Dwellings  Companies  nor  ordini^ry  builders 
care  to  cater.  They  live  in  the  worst  class  of  tenement 
houses,  their  immediate  landlords  being,  as  a  rule,  poor,  and 
unable,  even  if  willing,  to  keep  their  houses  in  good  order  and 
clean.  These  landlords  rent  houses  from  owners  (many  of 
whom  are  absentees,  who  take  no  active  interest  in  their 
properties)  and  sublet  them  at  the  highest  rents  they  can  get 
In  my  Annual  Report  on  the  Health  of  Dublin  for  1884  I 
gave  a  large  number  of  tables  showing  the  number  of  rooms, 
and  of  inhabitants,  in  several  of  the  streets  of  Dublin,  mainly 
consisting  of  tenement  houses ;  also  showing  their  valuation, 
rent,  &c.  In  four  of  these  streets  the  average  valuation  of 
the  houses  was  £15  lis.  9d.,  and  the  average  rent  from 
tenants  £48  18s.  8d.  Comparatively  well-to-do  anrf  very 
poor  people  occupied,  in  many  cases,  the  same  ht)use.    The 
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house,  36  Upper  Mercer-street,  vdaed  at  £18,  was  let  to  11 
families,  whose  combined  rents  amounted  to  £74  3s.^  Their 
occopations  and  earnings  were  as  iolkiW  :-^ 

Oooiit»alions  WMkly  eftmingfif. 

Jeweller,  1 

OarpeAters,  2 

Shoemaker,  1 

Bricklayer,  1  •..  «.. 

Gardener,  1  ...  ,.« 

Porters,  3  •••  ISs;  to 

Job  Coachman,       •••  ..« 

Charwoman  •*•  ••• 

This  tenement  house  was  in  fairly  good  order  f  but  in  many 
others  the  inhabitants  were  very  poor^,  earning  per  family 
5s.  to  10s.  a  week.  It  is  impossible  to  compel  the  landlord's 
of  the  lowest  class  ten^ents  to  4i[eep  them^in  clean  atad  good 
repair.  Nearly  3,000  of  the  worst  have  been  dosed  by 
magistrates'  orders  obtained  by  the  Sattitaiy  Authority,  and 
many  more  Would  be  closed  if  there  were  provision  made  for 
the  reception  of  their  ejected  tenants — thfey  eaimot  be  turned 
out  into  the  streets. 

The  homes  of  the  very  poor  are'the  nurseries  of  infectious 
diseases,  which  spread  from  them  into  thehouses  of  all  classes. 
In  the  interest  of  the  general  welfare  it  is  desirable  to  do 
something  substantial  for  the  improvement  of  the  dwellings 
of  these,  the  most  dependent  portion  of  the  community.  By 
providing  them  with  plain  but  clean  residences  the  amount 
of  infection  is  decreased,  sickness  and  consequent  pauperism 
are  lessened,  and  the  health  of  the  coimnunity,  as  a  whole,  is 
exalted. 

The  condition  of  the  dwellers  in  narrow  courts  and  lanes, 
and  in  squalid,  decayed  houses  in  the  poorer  streets  is,  indeed, 
pitiable,  and  urgently  demands  a  remedy.  The  influence  of 
such  dwellings  upon  these  tenants  cannot  fail  to  be  bad, 
morally  and  physically.  As  to  the  physical  effects^  I  shall 
^uote  a  single  verse  from  Mr.  Bedford  "Leno's  poem : — 

As  I  gused  from  oat  my  window  on  ihe  orowded  oonrt  below, 

Where  the  Bonshine  seldom  enters  and  wmds  seldom  blow, 

I  beheld  a  flow'ret  dying  for  want  of  light  and  air, 

And  I  said,  "  How  fares  it,  brothers,  with  the  human  flow'rets  there  ?'* 
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At  mj  suggestion  a  committee  has  been  formed  for  the 
paqKMe  of  securing  the  erection  of.  houses  contaimog  tene- 
ments which  can  be  let  for  Is.  6d.  per  week.  It  is  a  difficult 
problem— how  can  such  tenements  be  provided  except  by 
persons  who  do  not  ask  any  interest  for  their  money  t  Still 
if  the  Coiporation  furnish  sitea  at  a  nominal  rent,  I  believe 
plain  houses  can  be  built  containing,  say,  8  teoemwts  which 
could  be  let  at  Is.  6d.per  week,. and  yet  admit  of,  say,  2  per 
cent  interest  on  the  money  expended: in  erecting  them. 
One  thing  is  certain — ^that  a  serious  attempt  will  be  made  to 
provide  in  Dublin  improved  dwellings  for  the  very  poor. 


BBCSaELS  UrraBVATIOKlI^  XXHIBraOH. 

Th£  Intsmational  Jury  on  Medicine  and  Pharmacy  at  the  Brjissels 
International  S^ibition  has  awarded  the  fpvnd  prix^fisA  two  gold 
medals  to  Messrs.  Burroughs^  Wdloomp  4  Co.,  the  manufactaring 
chemists  of  Snow  Hill  BuUdings,  Loodon,  fQr  the  high  standard 
and  scientifto  excellepce  of  their  fine  ch^nical  aud  pharmaceatical 
prodacts. 

ALVABXNOA    PBIZB  OF    THB   COLLBQB  OF   P^TSICIANQ  OF 
PHILADBU^HIA. 

The  College  of  Phjsicians  of  Philadelphia  announces  that  the 
next  award  of  the  ^varenga  Priz^  being  the  income  for  one  jear 
of  the  beqaest  of  the  late  SeBor  Alvarenga,  and  amounting  to 
about  One  Hundred  .and  Eighty  Dollars,  will  be  made  on  July  14, 
1898,  provided  that  an  Edsaj  deemed  by  the  Committee  of  Award 
to  be  worthy  of  the  Prize  shall  have  been  offered.  Essays  intended 
for  competition  may  be  upon  any  subject  in  Medicine,  but  cannot 
have  been  published,  and  must  be  received  by  the  Secretaiy  of  the 
College,  Thomas  R.  Neflson,  on  or  before  May  ly  1898.  Each 
essay  must  be  eent  without  signature,  but  must  be  plainly  marked 
with  a  motto  and  be  acoompanied  by  a  sealed,  envelopa  having  on 
its  outside  the  motto  of  the  paper  and  within,  the  name  and  address 
of  the  author.  It  is  a  oondition  of  competition  that  the  suocessfal 
essay  or  a  copy  of  it.  shall  remainin  possession  of  the  College ; 
other  essays  will  be  returned  upon  application  within  three  months 
after  the  award.  The  Alvarenga  Prize  for  1897  has  been  awarded 
to  Dr.  Joseph  Collms,  of  New  York,  for  his  Essay  entitled : 
«<  Aphasia.'' 


PxA^T  IV. 
MEDICAL  MISCELLANY. 


BeporUf  TransaetiofUj  Mfid  Scientific  Iutelligene&. 


INTRODUCTORY  ADDRESS. 

Hie  General  Medical  CoundL  An  Jntrodoctory  Address  delivered 
at  the  Meath  Hospital,  Monday,  October  11th,  1897.  By  Sir 
Philip  C.  Smtlt,  M.D.,  P.R.C.S.I. ;  Ex-President  RC.S.I. ; 
Surgeon  in  Ordinary  to  the  Queen  in  Ireland. 

I  oiYB  you  welcome  to  the  ^  Old  Meath.**  This  opening  of  the 
session  with  an  address  is  a  very  ancient  ceremony^  It  is  almost 
universal  in  medical  schook  and  in  hospitals.  Every  year  the 
question  is  discussed,  Shall  this  f  onotion  come  to  an  .end  T  no  one 
likes  to  be  the  first  to  break*  an  dd  custom.;  so  in  rotation,  each 
member  of  the  medical  staff  has  to  take  his  turn. 

You  may  have  noticed  that  the  "  Old  Meath  "  is  again  in  4he  hands 
of  the  builders,'  a  necessary  but  painlul  process. 

In  the  last  lew  years  much. has  been  done  to  improve  this 
hospital.  Two  large  and  healthy  wards  have  been  added— -one 
for  surgical,  one  for  medical  cases.  The  aecommodation  for  the 
officials  has  been-  greatly  improved.  A  large  wing,  separate  from 
the  main  building,  has  just  been  finished.  Now  the  operating 
theatre  is  being  reeonstructed..  The  exigencies  of  antiseptic  or 
aseptic  surgery  demand  radical  changes  in  atrueture..  The  old 
operating  theatre  could  not  be  made,  absolutely  clean— eurgically 
clean.  The  importance  of  >  this  kind  of  cleanlinesa  was  brought 
before  you  this  time  last  year  by  my  colleague,  Mr.  Patteson,  in 
his  able  address  on  Antiseptics,  lliose  alterationa  bx4  being  carried 
out  by  the  ^'Steoding  Committee,**  and  it  is  to  be  hoped  that  the 
results  will  be  worthy  of  the  traditions  of  the  *<  Old  Mea^." 

We  owe  much  to  the  governing  body  of /this  Institution.  It  is 
composed  of  educated  men — many  of  4liem  educated  «to  business. 
The  mind  educated  to  business  does  buaioess  in  a  waj  no  other 
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mind  can  do  it.    The  huaj  meihodieal  nuui  does  what  comes  before 
him  and  does  it  welL    A  poet  says— 

"  BIm  up  and  do  thy  whole  life  throofh 
The  datf  thai  Urn  neerett." 

^{Every  Dmjf  of  Uft^  p.  15S.) 

That  is  what  oar  Btandhlg  Oommittee  do  and  have  done  twi<» 
every  month  for  years. 

So  the  <'  Old  Heath  "^  grows^  and  is^  made  mofb  fit  for  its  great 
work^first,  giving  aid  and  comfort  to  the  poor  in  their  hours  of 
sorrow,  suffering,  and  paki;  second,  giving  the  pnpils  the 
oppcntanity  of  leanlikig  their  lif e-work^^npils  #ha  win  laorelB  for 
themselves  all  round  t&e  worid*  and  reflect  credit  on  the  hosintal 
whose  they  were  taught  and  love  to  call  thenodyes  ^*01d  Meatk 
men." 

It  is  to  the  *'  young  Meath  men  *'  I  have  a  few  words  to  say. 

The  medical  staff  of  this  hospital  are  anzious' not  only  to  teadi 
you — they  desire  to  Ibam  with  you.  The  late  Dr.  Stokes  used  to 
begin  his  aMress  on  such  occasione«s  thie^-^  My  fellow  8tndbit&*' 
It  is  aa  feHow  students  we  obtain  the  grentesr  Vidue  (torn  hospital 
work. 

Hiere  have  been*  many  and  great  changer  in  the^  life  of  the 
medical  student.  Inr  foitner  days>*  every  teaching  body,  eveiy 
cAmining  body  was  a  light  to  kselL  One  requiredi  a  cwlaia 
amottnt  ef  previoua  ednoatieii,  another  required  a  fa%k  standard, 
and  another  mad»  no  inquipy  at  all  asto  a  knowledgo<of  anything 
outnde  medicine;  Tke  qpallBcationa  given  by  ona  differed  con- 
siderably from  another.  One  body  gave  a  licence  in  medidne  only 
but  eiammed<  ib  surgery ;  anotker  gave  a  lieence  in  surgerj  only 
but  examined  ki  medicine. 

The  miftitai^  and  aaval  antherities  diseovered  that  a  Aedie^  or 
snrgkal  degree  or  licence  did  noi  always  mean  sufficient  education. 
They  kisMuted  their  own  boards  of  examiners.  The  attention  of 
Government  todthe  public  was 'thus  called  to  medical  eduoatioo, 
and  Farliamenti  possed  the  Medical  Aet  ol  1958,,  <<  An  Act  to 
Regulate  the  Qnalifioatione  of  PMictitioaera  in  Medtekie  and 
Surgery.'*  the  General  Medical  Council  was  formed  and  the 
Medieal  Register  was  eonfided  to  -ita  oarOr 

The  Me^Kcal  Council  consists  of  a  certain  number  d€  members 
(5)  nominated  by  the  Crown  with  the  advice  of  the  Privy  Council, 
by  the  examining  bodies*-^(8)  for  England,  (7)  iixr  Sisotlandr  (^) 
for  Ireland,  and  (6)  by  the  Profession  at  larger 

In  a  recent  number  of  Hhe  Mtdied  Magtaim  the  Fresideal'  <rf  the 
College  of  Physidaos  of  England  gaive  a  veay  iatereating  essay  on 
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the  Gkneral  Medical  CouDcil,  from  the  point  of  view  of  a  member 
of  that  Council.  He  pointed  out  many  errors,  so  often  repeated 
that  many  believe  them  to  be  facts.  One  especially  he  shows  to 
be  a  delusion— namely,  that  the  Medical  Council  is  a.  Parliament 
for  the  Profession,  and  can  make  laws  for  the  guidance  of  the 
Profession. 

More  recently  Dr.  Bruce  has  given,  in  the  same  magazine  some 
essays  on  the  reform  of  the  Medical  Council  from  the  general  practi- 
tioner's point  of  view. 

I  wish  to-day  to  say  a  few  words  from*  the  medical  student's 
point  of  view. 

The  important  work  of  the  Council  is  done  by  two  large 
committees — the  Education:  Committee  and  the  Rzamination 
Committee. 

The  duty  of  theEdticatton  Committee  has  been  to*  investigate 
the  curricula  of  the  various  licensing  bodies  not  only  in.  tfae  three 
kingdoms,  but  also  in.  the  Colonies.  To  compare  and  select  the 
best  order  for  taking  the  subjects  for  study,  and  the  years  in 
which  most  advantage  would  be  derived.  The  results  of  these 
deliberations  are  reported  to  the  Greneral  CounciL  These  reports 
are  Bent  to  the  various  bodies  for  remarks.  The  report  and  remarks 
are  then  sent  back  to  the  Gommittee,  where  suggestions  for 
changes  in  curricula  are  fbrmulated  for  the  CounciL  After  dis- 
eussioa  in  the  Council  these  80«called  regulations  are  sent  to  the 
various  bodies.  The  results  have  been,  so  far,  good  for  the  student. 
Though  many  sqbjects  have  been  added  to  the  already  enormous 
namber  .of  those  a  student  must  know  something  about^  some 
have  been  relegated  to  the  limbo  they  should  never  have  been 
taken  from. 

The  number  of  courses  of  lectures  have  been  somewhat  diminished, 
and  their  character  changed.  The  late  SHp  J.  Russell  Reynolds 
says-^*^Much  of  the  old-fashioned,  often  dreary,  lecture  of  an  hour's 
duration  has  passed  away,  and  in  its  place  is  a  demonstration— an 
object  lessonr— a  conversation  or  an  -examination." 

The  Examination  Committee  work  on  the  same  lines,  and  have 
done  much  to  help  die  student  The  key-note  on  this  subject  was 
struck  by  Mr.  Teale  in  his  able  statement  to  the  Greneral  Medical 
Council  in  1881-2.  He  says — '*  Examinations  have  become  universal 
tyrants  of  education.  They  are  and  have  been  not  only  potent  for 
good,  but  I  fear  very  often  for  evil.  It  is  for  the  medical  professif m 
to  set  its  own  house  in  order,  and  show  that  with  all  our  experience 
and  knowledge  we  can  work  out  what  is  good  for  our  own  profes- 
sion, and  then  come  with  force  upon  the  public,  and  rescue  those 


430  IntrodiKtory  Addrest. 

whom  we  fiee  daily  being  dragged  under  the  wheek^of  the  great- 
JaggerBaut." 

>  The  ngiilations  for  edueation  and  examination  have  been  made 
for  the  man  of  ordinary  abilities,  and  if  the  eabjecta  are  taken  ia 
the  order  recommended  the  course  of  study  and  examinations  go 
hand-in-hand.    There  will  be  no  hurry  or  flurry. 

The  admission  of  uneducated  men  to  the  medical  profession  has 
been  made  more  'difficult,  and  as  time  goes  on  it  will  be  more  and 
more  difficult  A  man  with  no  education  should  not  be  permitted 
to  enter  a  learned  profession.  The  ignorant,  idle,  and  lazy  man 
will  find  very  little  room  for  him  in  this  busy  world. 

There  is  at  this  stage  a  very  important  consideration,  and  pareats 
and  guardians  should  consider  it  carefully.  The  fact  is  that  many 
men  never  were  constructed  for  medicine— '*  Some  men  can  bo 
more  learn  mathematics  than  others  can  music.  Tkere.ia  a  '  pens 
asinorum '  somewhere— not  only  in  enclid — ^for  almost  erexyone,  and 
much  trouble  of  school  and- college  and  after  life  might- be  entirely 
spared  if  relations  and  tutors  would  recognise  the  fact.^ — Sir  J. 
Ruauil  Reynolds, 

Many  men  have  been^most  successful  in  other  ways,  even  though 
the  sad  discovery  came  to  them  after  passing  all  their  examinations. 
The  earlier  a  man  is  told  that  he  cannot  b&  a  medical  man  the 
better. 

The  first  care  of  the  Medical  Council  was  to  make  the  portals  of 
admission  to  the  profession  as  equal  as  possible.  This  was  done  by 
sending  an  inspector  and  a  visitor  to  report  on  the  various  examina- 
tions conducted  by  every  body  conferring  a^  degree  or  giving  a 
license.  The  reports  are  noted-  and  oriticised  by  the  governing 
body  and  the  examiners,  and  then  reported  on  by  the  Examination 
Committee  to  the  General  GounciL 

Some  of  these  reports  are  very  curious  and  amusing  reading- 
some  are  very  sad.  In  some  instances  the  most  extraordinary  want 
of  education  is  reported.  Men  who  have  passed  an  examination  in 
general  education,  who  have  passed  their  term  examinations,  who 
have  been  permitted  to  pass  their  final  examination  because  the 
examiners  had  not  been  instructed  to  take  notice  of  anything  out- 
side the  subjects  of  the  examination ;  men  whose  writing  and 
spelling  is  described  as  that  of  an  illiterate  peasant. 

Having  collected  a  great  mass  of  information,  the  whole  is  gone 
through  and  recommendations  are  formulated.  The  various  bodies 
have  loyally  adopted  most  of  these,  with  the  result  that  the  actual 
examinations  are  more  equal.  One  of  the  results  of  these  investi- 
gations has  been  the  discovery  that  no  student  could  make  up  his 
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work  in  four  jears.  The  Medical  Council  suggested  that  a  fifth 
year  should  be  required,  and  this  suggestion  has  been  adopted  by 
nearly  all  the  licensing  bodies.  This  additional  year  is  supposed 
to  be  a  year  of  comparative  leisure  from  theoretical  study,  and  is 
meant  to  be  devoted  to  training  in- practical  work. 

T>r.  Bruce  says — ^'  This  *  practical  training .  (technical)  can,  of 
course,  be  best  secured  under  the  eye  of  the  teacher  in  well^organised 
hospitals  and  dispensaries ;  but  there  are  not  sufficient  posts  for 
all  pupils  in  such  institutions,  and  under  proper  control  students 
may  also  be  trained  in  smaller  fields  of  labour.  •  .  .  Looking  to 
the  time,  which  is  not  distant,  when  all  unqualified  Bssistance  is 
forbidden,  there  must  still  be  an  exception  in  favour  of  legitimate 
pupilage^  ...  In  no  case  should  a  man  be  permitted  to  go  up  for 
his  final  examination  who  could  not  show  that  he  had  had  the 
charge  of  patients,  and  possessed  at  least  the  rudiments  of  the 
working  of  1^  profession.* 

*^  Unqudified'  assistant "  ^  is  an  expression  not  *  understood  in 
Ireland ;  in  England  it  is  too  well  known.  The  Medical  Council 
are  becoming  more  alive  to  the<  dangers  of  this  custom.  The 
medical  man  employs  a  man  who  has,  possibly,  been  a  medical 
student  for  a  year— often  less — who  makes  up  the  books  and  visits 
certain  patients  in  the  absence  of  the  doctor^  but  who  cannot  sign 
certificates.  Of  this  kind  of  {H*actice  we  know  nothing, -and  to  our 
students  it  is  of  no  interest.**  There  is,  however,  in  England  a 
variant  of  this  creature,  and  one  who  should  bo  known  by  every 
student  who  intends  4o  seek  work  at  the  other  side  of  St.  George's 
Channel.  A  man  holds  a  practice,  but  has  no  medical  qualifica- 
tion. He  advertises'for  a  registered  medical  man  who  is  to  receive 
a  certain  stipend  for  looking  after  the  practice,  with  this  man. 
What  he  really  has  to  do  is  to  sign  death  certificates  for  patients 
who  die  under  the  treatment  of  the  man  whose  name  is  not  on  the 
Register,  and  cannot  do  it  himself.  Doing  this  is  considered  by 
the  Medical  Council  to  be  ^'  Infamous  in  a  professional  respect." 
Then  comes  the  punishment ;  but  who  is  punished  ?  The  qualified 
man — ^the  man  who  has  toiled  for  years  to  get  his  name  upon  the 
Medical  Register.    And  what  is  the  punuhment?     ''That  the 

Registrar  be  directed  to  erase  the  name  of  Mr.  from  the 

Medical  Register."  The  unqualified  man  puts  out  another  adver- 
tisement, and  easily  obtains  another  victim,  and  carries  out  his 
practice  without  any  legal  qualification. 

<«  The  Med.  Mag.,  Aug.    Page  56a 

'This  in  in  faot  indtitutizig  another  form  of  the  unqualified  assistant. 

'  Unqualified  aasistanoe  has  met  irith  no  farour  in  Ireland. 
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The  Medical  CoaneU  haye  advised  that  some  of  the  subjects  now 
taken  in  the  first  year  should  be  tanght  in  school.  Elementarj 
chemistry  and  physics  are  now  taaght  in  many  of  our  large  schools. 
This  is  a  step  in  the  right  direction.  Not  only  will  the  first  pro- 
fessional years  be  relieyed  of  these  subjects,  but  the  mind  of  the 
school-boy  will  become  familiar  with  the  elements  of  science.  He 
learns  to  learn. 

The  Medical  Council  has  made  a  new  departure  at  the  other  end 
of  the  professional  course.  The  great  subject  of  hygiene  has  been 
made  a  po6t*graduate  course,  and  a  special  committee  has  been 
instituted  with  the  medicid  head  of  the  Local  Grovemment  Board 
as  chairman.  The  licensing  bodies  give  a  special  diploma.  Eyery 
medical  man  should* know  something  of  hygiene  and  public  health, 
and  it  does  form  part  of  the  ordinary  course  of  study.  Now  public 
health  and  hygiene  have  outgrown  former  grounds,  and  the  public 
at  last  have  recognised  that  Hygiene  and  Preventive  Medicine 
demand  special  teaching  and  special  education.  Appointments  in 
future  will  not  be  given  to  men  whodo  not  hold  this  diploma.  No 
doubt  other  subjects  will  become  also  post-graduate.  Such  a 
subject  as  Mental  Diseases.  It  seems  cnrioua  that  a  special  and 
technical  education  should  be  considered  necessary  for  a  medical 
man  to  fit  him  to  in^MCt  a  house,  and  yet  two  medical  men  can, 
by  signing  a  certificate,  deprive  a  man  of  his  liberty.  The  law  of 
the  land  provides  a  protection  by  appointing  highly  educated  and 
experienced  inspectors.  Should  not  a  diploma  be  required  of  these 
inspectors  as  well  as  of  the  Inspectors  of  the  Local  Grovemment 
Board? 

The  Medical  Council  have  advised  that  the  student  should  not 
attend  hospital  in  his  first  year  of  study.  It  is  almost  useless  to  go 
round  the  wards  of  an  hospital  before  there  is  any  knowledge  of 
even  the  common  terms  used.  Do  not  think  from  this  that  attend- 
ing hospital  is  not  of  importance. 

A  man  who  knows  nothing  can.  neither  hear  nor  see  anything ; 
he  gets  into  a  habit  of  letting  what  is  to  be  heard  or  seen  pass  over 
him— nothing  sticks.  In  hospital  yon  learn  to  use  your  eyes  and 
your  memory.  Ton  cultivate  your  powers  of  observation.  Keep 
your  eyes  open,  and  do  not  fear  to  ask  if  you  do  not  know.  I 
think  it  was  Hunter  who  said,  *^The  unpardonable  sin  in  a  student 
is  to  say  ^  I  know,'  when  he  does  not  know."  Observe  everything, 
but  avoid  bringing  a  big  note-book  to  hospital — a  little  one,  to  note 
a  word  you  do  not  understand,  is  enough.    Never  write  down  tips. 

The  great  thing  for  a  student  to  do  is  to  master  groups  of 
symptoms  and  signs,  and  contemplate  what  he  sees.    Years  after- 
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wards  he  may  see  a  similar  case,  and  his  memory  at  once  goes 
back.  He  has  a  complete  picture  in  his  mind  to  compare  and  con- 
trast with  it.  He  knows  how  to  seek  for  signs  that  another  has 
failed  to  find;  he  kppwa  what  to  do^  because  he  has  seen,  he  has 
thoaght^  he  remembers.  He  saves  himself  the  humiliation  of 
having  to  confess— probably  only  to  himself— that  he  never  met  a 
case  like  it  before,  and  doea  not  know  what  to  do;  or,  quite  as 
bad,  he  nem^mbQrs  he  saw  jpst  such  a  case,  and  had  full  notes  of 
it  and  its  successful  treatment,  but  only  remembers  that  the  note- 
book was  lost  years  ago. 

The  true  student  of  medicine  a^^,si^^g;9ry  getslqs  cases  well  into 
his  mind,  and  knows  how  to  find  them  when  he  wants  them.  This 
is  one  of  the  means  of  attaining  the  greatest  of  all  good  gifts,  the 
gift  of  healing.  The  man  who  sits  beside  the  bed  of  a  sick  child, 
and  watches  how  it  moves,  the  attitudes  it  takes  in  steep,  who 
thinks  out  why  one  child  lies  with  ita  head  drawn  back  and  its 
eyebrows  drawn  together — ^why  another  draws  its  knees  up  to 
its  chin— that  man  has  learned  more  in  half<  an  hour  than  if  he 
had  read  for  hours. 

Many  thindc  that  they  have  done  the  ^*  whole  duty  of  man''  when 
they  have  their  names.on  the  Medical  Begister.  It  is  then  that  you 
truly  begin  your  real  education.  All  your  previous  studies  are 
only  your  weapons  for  the  great  struggle  of  life.  See  that  you 
have  them  at  hand,  use  them  well^  and  keep  them  bright. 

There  is  one  more  subjeot  I  would  urge  upon  the  student,  and 
that  IB  nursing.  Many  a  first-vate  surgeon  or  medicalr  man  has 
lost  his  case,  though  he  hadr  done  aM  that  ^^  skill  and  art  could  do,'* 
by  having  an  ignorant  and  stupid  nurse.  I  do  not  think  a  medical 
roan  should  ever  practise  nursing,  but  he  should  know  all  about  it ; 
he  should  know  what  good  nursing  means— 'be  able  at  once  to  re- 
cognise the  absence  of  it.  You  will  have  ample  opportunity  of 
learning  what  ^ood  nursing  means  from  our  Sister  EUioor  and  her 
most  efficient  staff. 

In  conclusion,  I  would  urge  yon  to  work  your  hospital — become 
familiar  vrith  the  ways  and  customs  of  the  sick  and.  suffering, 
cultivate  a  gentle  hand  and  a  sympathetic  manner— a  kind  word 
will  often  do  more  than  treatment  Kever  forget  that  the  mission 
of  our  glorious  profession  is  not  only  to  mure  the  curable,  but  to 
comfort  and  relieve  the  incurable. 
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Ilie  Pbuidknt  in  the  Chair. 

ApparatUB  fir  Air  DUttndon  of  Bladder  in  Supra'puhic  CysMtmy, 
Mb.  John  Lbntaigmb  exhibited  an  apparatus  for  distending 
the  bladder  with  air  in  the  operation  of  sapra-pubic  cystotomy. 
The  apparatus  consisted  of  ui  Indiambber  air  pump  with  reservoir 
of  the  same  material,  similar  to  what  was  used  with  the  ordinary 
hand  spray;  this  was  attached  by  means  of  a  rubber  tube  to  a 
silver  catheter,  which  was  introduced  into  the  bladder.  In  using 
the  apparatus  the  reservoir  was  first  distended  with  air,  which  was 
then  allowed  to  gradually  dbtend  the  bladder,  and  the  operation 
was  then  performed.  If  it  became  necessary  to  force  the  bladder 
forward  in  the  wound  pressure  was  made  on  the  resorvoir  outside. 
The  reservoir  indicated  the  amount  of  tension  in  the  bladder,  which 
could  thus  easily  and  safely  be  increased  when  required.  Mr. 
Lentaigne  had  used  this  apparatus  in  a  case  quite  recently,  and 
had  found  it  of  great  service  in  many  ways.  He  had  closed  the 
bladder  wound  with  catgut  sutures,  and  the  entire  wound  had  healed 
by  first  intention. 

Pyhropkuity, 
Mb.  John  Lentaionb  exhibited  a  patient  on  whom  he  had 
performed  the  operation  of  pyloroplasty  on  Feb.  26, 1897,  for  fibroos 
stricture  of  pylorus  with  great  dilatation  of  stomach.  The  patient, 
who  had  been  brought  to  him  by  Dr.  M.  A.  Boyd,  was  then  in  an 
extremely  weak  and  emaciated  condition.  He  had  been  suffering 
for  nine  years,  and  it  was  evident  he  could  not  have  lasted  mneb 
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long«r  without  relief.  Owing  to  the  presence  of  numerous  and  firm 
adhesions  the  operation  had  proved  very  tedious  and  troublesome, 
lasting  nearly  two  hours,  but  the  result  had  proved  in  every  way 
most  satisfactoxy.  The  healing  of  the  wound  had  been  uneventful, 
and  the  patient,  who  was  now  apparently  in  perfect  health,  had 
gained  over  two  stone  in  weight. 

lir.  Lentaigne  detailed  some  statistics  in  connection  with  .the 
operation,  aod  contrasted  it  with  other .  procedures  applicable  to 
the  relief  of  stricture  of  the  pylorus  and  dilatation  of  the  stomach. 
The  resuk  in  this  very  trying  case  could  not  have  been  better 
under  any  drcumstanees  with  any  other  method. 

The  Frssi^snt  said  he  was  sure  that  the  Academy  would  feel 
greatly  indebted  to  Mr,  Lentaigne  for  his  most  interesting  case. 
It  had  the  great  merit  of  having  been  successful,  and  the  operation 
seemed  to  him  to  be  an  improvement  upon  Loreta's  method.  The 
comparative  success  of  the  proceeding  was  a  very  strong  recom- 
mendation that  they  should  do  that  operation  in  suitable  cases, 
rather  than  simply  cBlating  the  strictured  pylorus,  and  the  method 
was  much  safer.  He  referred  to  a  suggestion  made  by  Mr.  Robson 
to  introduce  a  button  with  the  object  of  lessening  the  time  in 
suturing. 

Pbofsssob  Bkmnett  congratulated  Mr.  Lentaigne  on  the  success 
of  his  proceeding.  His  own  experience  in  the  matter  was  very 
limited,  but  he  took  it,  he  said,  that  the  operation  was  one  that 
was  proposed  for  stricture  of  pylorus  which  was  not  malignant 

Sib  Willum  Stokbs  said  Uiat  it  was  very  encouraging  to  hear 
the  statistics  in  connection  with  Mr.  Lentaigne's  operation. 

Mb.  Nixon  said  that  he  had  seen  the  patient  shortly  after  the 
operation,  and  in  looking  at  him  now  he  had  no  hesitation  in 
saying  that  the  man  was  brought  from  death  to  life.  He  thought 
that  Mr.  Lentaigne  was  to  be  heartily  congratulated  on  his  success, 
and  also  Dr.  Boyd  upon  his  diagnosis. 

Mb.  Mtles  said  that  the  real  question  underlying  the  paper 
was  whether  the  operation  of  pyloroplasty  was  the  best  method  of 
treating  stricture  of  the  pylorus.  If  the  operation  of  pyk)ropla8ty 
took  two  hours  in  the  hands  of  a  skilful  operator,  he  thought  that 
it  compared  very  unfavourably  with  the  operation  of  gastro- 
dnodenostomy  which  could  be  done  in  about  twenty-five  minuter. 
The  results  of  the  latter  operation  were  also  very  favourable. 
Another  objection  was  that  until  a  microscopic  section  had  been 
made,  one  could  not  be  sure  that  the  stricture  was  fibrous. 

Mb.  E.  H.  Tatlob  said  that  he  did  not  agree  with  Mr.  Myles 
in  placing  the  operation  of  gastro-duodenostomy  in  cases  of  this 
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ki^d  before  the  operatioii  of  pyloroplasty.  If  the  case  was  one  of 
malignant  stricture,  he  thought  the  ideal  operation  was  gHStro- 
duodenostomy.  Recent  French  statistics  showed  that  the  opemtioa 
was  very  successful,  and  it  was  an  operation  which,  in  his  opinion, 
ought  to  be  advocated. 

Mb.  Lkntaionb,  in  reply,  thanked  those  present  for  the  way  in 
which  they  had  received  his  paper.  With  regard  to  Profe8v«or 
Bennett  and  Mr.  Taylor^s  remarks,  he  said  that  the  operation  was 
suitable  only  for  non-malignaat  stricture  of  the  pylorus.  The 
success  of  the  operation  in  such  a  large  number  of  the  cases 
reported,  seemed  to  him  to  justify  a  place  for  it  in  surgery.  Wi^ 
regard  to  Mr.  Myles's  remarks,  he  (Mr.  Lentaign^  said  tiiat  his 
operation  had  been  a  very  exceptional-one  as  regsirds  the  time^aken 
in  performing  it,  but  this  was  on  account  of  the  peculiar  conditioa 
of  parts.  Many  other  seported  oases  of  pyloroplasty  had  been 
quite  easy,  and  the  time  ti^en  very  abort  He  considered  that  a 
surgeon  could  almost  always  be  able  to  decide  with  accuracy 
whether  a  patient  was  suffering  from  simple  or  malignant  stric- 
ture, when  he  considered  the  conditions  of  the  parts  seen  4n  the 
operation  along  with  the  clinical  history. 

Fracture  of  the  Mtiacarpal  Bone  of  ike  Tkumb^ 
Db.  £.  H.  BsimBTT  placed  on  record  the  following  facts  in 
relation  to  the  fracture  of  the  base  of  the  metacarpal  bone  of  the 
thumb  in  addition  io  those  which  he  published  in  1881  and  in 
1886.  Continued  observation  has  fully  established  this  injury  as 
the  commonest  metacarpal  fracture.  The  specimens  now  placed 
in  the  museum  of  the  School  of  Physic,  Trinity  College,  were 
now  all  alike  in  pattern,  nine  being  bones  of  the  right  side, 
one  a  left  bone,  the  latter  the  first  specimen  he  had  seen.  With 
the  X  rays  the  photographs  established  the  details  of  the  recent 
injuiy,  and  confirm  the  view  he  had  published  as  to  the  path 
of  the  fracture  passing  obliquely  through  base  without  implication 
of  the  dorsal  surface  of  the  bone.  He  exhibited  photographs 
taken  by  Dr.  W.  S.  Haughton  from  two  patients  observed  this 
session  in  Sir  P.  Dun's  Hospital,  one  a  three-days  old  fracture, 
the  second  three  weeks  after  the  occurrence  of  the  injury.  Lastly, 
he  exhibited  casts  of  the  hands,  and  X-ray  photographs  of  them, 
from  a  man  who  had  sustained  the  injuries  in  both  hands  simul- 
taneously by  a  fall  from  a  ladder,  the  deformities  in  both  hands 
being  characteristic  of  the  fracture  as  seen  in  the  plaster  casts  and 
in  photographed  outlines  of  the  bones. 
The  P&BSiDSNT  said  that  the  communication  was  a  very  impor- 
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tant  one.  The  photographs  exhibited  hj  Mr.  Hanghton  showed 
the  condition  of  the  fracture  in  the  living,  which,  as  pathological 
conditions  after  death,  it  had  been  so  difficalt  to  find. 

Mb.  Swam  said  that  the  paper  was  of  particular  interest  to  him, 
inasmuch  as  he  himself  had  sustained  a  fracture  similar  to  that 
described  hj  Mr.  Bennett.  He  had  received  the  injury  by  striking 
an  object,  and  he  subsequently  found  that  he  was  unable  to  grasp 
a  glass,  because  the  metacarpal  bone  of  his  right  thumb  slid  away 
from  what  he  conceived  to  be  the  carpal  or  near  extremity  of  the 
fracture,  or,  in  other  words,,  that  the  shaft  of  the  bone  was  dislo- 
cated from  the  small  portion  which  remained  in  position  with  the 
trapezium,  lliere  was  a  great  deal  of  awelling  in  the  hand,  and 
the  pain  was  intolerable.  Many  surgeons  had  considered  the 
injury  to  be  a  dislocation ;  but  it  was  not  until  reading  Professor 
Bennett's  communication  in  the  Dublin  Quarterltf  Journal  of  1881 
that  he  understood  the  nature  of  the  injury. 

Mr.  Lentaions  spoke. 

Sib  WiLLUit  Stokes  said  that  they  owed  the  description  of  the 
injury  to  Professor  Bennett,  and  it  was  a. matter  of  great  satisfac- 
tion to  him  to  know  that  he  (Professor  Bennett)  had  received  very 
fall  recognition  by  eminent  writers,  not  only  at  .home,  but  in  France 
and  Germany,  for  having  given  the  best  description  of  the  injuiy. 
He  had  merely  to  express  the  wish  that  the  injury  might,  in  the 
future,  be  associated  with  the  name  of  Professor  Bennett. 

Bemarks  were  also  made  by  Dr.  Knott. 

Db.  E.  H.  Bennett  replied. 

The  Section  then  adjourned. 
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Fridaif,  May  1^,  18^7. 
The  Prbsidbnt  in  the  Chair. 

Specimens* 

Db.  Jellstt  exhibited  two  cirrhosed  ovaries  removed  by  vaginal 
colpotomy. 

Db.  a.  Smith  asked  if  the  incision  adopted  by  Dr.  Jellett  did 
not  render  the  operation  more  difficult  than  an  abdominal  incision 
would  have  done.  He  thought  that  the  fact  of  having  no  bladder 
to  deal  with  was  due  to  the  size  of  the  uterus. 
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Db.  Eidd  asked  if  it  was  a  usual  and  weD-recognised  thing 
that  the  so-called  oondition  of  cirrhosis  is  followed  by  the  STmptoms 
described,  and  such  as  always  resist  any  other  treatment,  so  as  to 
make  it  an  absolute  necessity  to  remove  the  ovaries. 

Db.  Pvbkfot  gave  a  case  similar  to  Dr.  Jellett's.  There  had 
been  for  years  wdl-marked  ovarian  dysmenorrlMsa^  and  the  patient 
suffered  great  pain.  He  had  hoped  that  the  symptmns  would 
disappear  with  advancing  years,  but  at  forty-two  the  patient  still 
suffered  and  the  ovaries  were  removed.  Recovery  complete.  He 
thought  that  the  disappearance  of  the  pains  in  such  cases  was  not 
to  be  expected  with  advancing  years. 

Db.  Jkllktt,  in  reply,  said  that  where  it  was  possible  to  remove 
the  ovaries  by  the  vagina  in  a  woman  ^ois  net  going  to  become 
pregnant,  he  thought  that  by  such  a  procedure  there  wa&  very  great 
absence  of  shock  and  less  risk  of  sepsis,  but  the  latter  fact  he  could 
not  explain.  The  extremely  small  sice  of  the  vagina  and  the 
shortness  of  the  ovarian  ligaments  made  the  difficulty.  He 
belioTcd  the  pain  to  have  been  caused  by  pressure  of  the  fibrous 
tissue  on  the  nerves  in  the  ovary. 

Deri/koid  Cytta  of  the  Ovary. 
Db.  Alfbbd  Smith  showed  three  large  dermoid  cysts  of  the 
ovary  which  he  remo?ed  from  patients  aged  twenty-one,  thirty- 
eight,  and  twenty-four  respectively.  The  tumours  although  large, 
extending  in  each  case  Above  the  level  of  the  umbilicus,  caused 
little  inconvenience  and  were  quite  free  from  pain.  They  were 
fine  examples  of  this  class  of  tumour,  and  were  well  supplied  with 
teeth,  bone-plates,  and  large  wisps  of  hair.  The  patients  made 
good  recoveries. 

Double  Dermoid. 
Db.  Kidd  exhibited  a  double  dermoid  which  he  had  removed 
from  a  patient,  aged  thirty-three,  kindly  sent  to  him  by  Dr  Kearney, 
of  Dundalk.  Patient  had  had  amenorrhoes  for  14  months  previous 
to  operation.  The  larger  tuinour^^-as  large  as  a  festal  head — con- 
tained the  ordinary  fatty  substance,  which  was  fluid  at  the  tem- 
perature of  the  body,  but  solidified  on  cooling;  it  also  contained 
hair,  one  tooth,  a  spicule  of  bone  about  half  an  inch  ^bng,  and  two 
growths  on  the  inside  wall  of  sac,  which,  when  examined  micro- 
scopically, presented  all  the  appearance  of  ordibaty;  mammary 
gland  tissue.  The  smaller  tumour  was  about  the  size  of  a  goose- 
egg.  It  seemed  to  have  a  short  pedicle,  but  the  larger  tumour  did 
Aot  seem  to  have  any.    It  was  universally  adherent,  especially  to 
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omentum.  Some  of  the  contents  escaped  into  the  peritoneal  cavity, 
but  it  was  well  washed  out  with  sterilised  nonnal  saline  solution. 
After  operation  temperature  rose  to  100*8^,  but  fell  again  next 
morning,  and  never  again  touched  99^.  She  made  an  uninterrupted 
d  excellent  recoTery. 

Myoma  Uteri  removed  ty  Panhysterectomy, 
Db.  Pobxfot  exhibited  (a),  mjoma  uteri  removed  by  panhys* 

terectomy;  (6)  ditto. 

Db.  A.  Skith  asked  Dr.  Furefoy  if  he  thougjit  it  would  be  well 

to  leave  the  ovaries  behind  in  9uch  oases. 
Dr.  Pdbbfot,  in  reply,  said  that  in  his  opioion  it  was  better  to 

remove  the  ovaries  where  (he  uterus  w^s  removed. 

Notee  of  a  due  of  Hasmorrhage  into  the  Broad  Ligament  arising  from 
the  Stump  of  an  Ovaricm  Cyetj  and  Complicating  the  Puerperium. 

Db.  J.  H.  Glbnn  being  absent,  the  Sbcbktabt  read  (he  f  ol- 
lowing :— iSome  rather  unusual  features  in  the  following  case  will, 
I  hope,  be  of  interest,  and  must  be  my  apology  for  bringing  it 
before  the  Academy.  In  January,  1894,  through  the  kindness  of 
Dr.  Smyly,  then  Master  of  the  Kotgnda  Hospital,  I  removed  a  left 
ovarian  cyi^t  from  a  young  married  woman,  A.  H.,  whose  age  was 
stated  to  be  twenty-seven..  The  operation  was  simple,  and  the 
only  feature  of  interest  was  an  excessively  varicose  condition  of 
the  pedicle.  This  gave  rise  to  a  little  more  hssmorrhage  than  is 
usual,  but  was  carefully  ligatpred^  and  the.  patient  went  on  un- 
interruptedly. 

On  January  27, 1895, 1  delivered  her  of  a  ]mng  female  child  by 
forceps.  0^  September  19,  1896, 1  was  called  again,  but  the  baby 
was  already  born  on  my  arrival;  this  time  it  was  a  hoy^  which  is 
interesting  as  she  had  only  the  right  ovary.  The  uterus  was  firmly 
contracted  and  no  trouble  was  experienced  with  the  placenta,  as  it 
came  away  easily,  neither  was  there  any  oozing.  Om  palpation 
there  was  nothing  now  to  be  detected,  but  I  did  not  feel  satisfied, 
as  her  pulse  was  110  and  her  aspect  anxious.  About  16  minutes 
after  the  expulsion  of  the  placenta  I  felt  a  swelling  on  the  left, 
corresponding  to  the  height  of  the  firmly  contracted  uterus,  and 
strangely  simulating  a  uterus  bioomis.  Mrs.  H.  now  was  exceed* 
uigly  resUess  and  complaining  of  lack  of  air,  while  the  haamatoma 
was  undoubtedly  increasing,  so  I  sent  for  Dr.  Smyly,  to  whom  I 
am  greatly  indebted  for  his  prompt  aid.  The  swelling  was  now 
abnost  as  high  as  the  lower  border  of  the  ribs  in  the  mammary 
line  but  little  over  the  middle  abdominal  line.    On  examination, 
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and  taking  into  consideratign  the  way  the  patiem  was  holdmg  her 
own,  we  thought  we  were  acting  wisely  in  awaiting  derelopmentf, 
and  so  the  etent  piroyed,  as  she  never  looked  back,  her  highest 
temperature  being  99*4^. 

I  beliere  that  here  we  had  a  rapture  of  one  of  the  Taricose  veins 
mentioned  above  as  seen  in  the  pedicle,  and  predisposed  to  this  by 
the  softening  6f  pregnancy  and  the  strain  cl  parturition.  The 
other  possible  condition  is  an  incomplete  rupture  of  the  Qteros ; 
against  this  I  think  may  be  placed  no  pelvic  deformity,  no  pro- 
longed labour,  no  liELcerated  cervix,  and  the  pdlse,  thou^  rapid,  did 
not  display  the  intermittent  charaister,  nor  the  patieht  the  very 
profound  shdck  Usually  assodated  with  this  conditioit.  I  had  an 
opportunity  of  eJtaniining  this  patient  five  months  iftef  confine 
ment,  and  the  hematoma  had  dwindled  to  the  size  of  a  foetal 
head  and  was  distinctly  fluctuating.  I  may  mention  in  this 
connection  a  case  reported  by  Tergrigorianiz,  in  which  a  broad 
ligament  btt^matoma  through  presMre-neCrosis  communiteated  with 
the  posterior  vault,  and  was  emptied  t>f  offensive  bloody  fluid  after 
four  months.  The  future  history  of  my  caite  may  possibfy,  therefore, 
be  of  intei^t 

Db.  WtKt^KEiS}  DlOKSON  Said  thai  it  seemed  difficult  to  her  to 
imagine  how  the  broad  ligament  could  have  become  distended  so 
Budd^ly  to  allow  the  tumour  to  reach  up  to  the  ribs.  On  the 
other  hand,  the  blood  must  have  been  confined,  oY  fatal  hemor- 
rhage would  have  occurred. 

Dtt.  PnltfiS'Ot  said  that  suth  a  case  was  uncommon.  The  case 
recalled  to  his  mind  another  case  in  which  a  woman  was  operated 
on  for  an  ovarian  tumour.  About  a  week  Afterwards,  when  the 
patient  win  doing  well,  she  unfortunately  ate  some  delicacies 
broughtlier  by  her  daughter.  Yiofont  vomiting  and  gastric  dis- 
turbance followed,  and  a  hcematocele  was  produced,  owing  to  the 
rupture  of  a  v^ln.  Convalescence  was  delayed,  but  complete 
ifecovery  en^ed. 

DaubU  Ovarioi(mfvnth  eighteen  monM  interval  hettoeen  the  OperaHone, 

Db.  E.  WikitbeD  Dicj&^n  read  a  paper  on  double  ovariotomy 
with  eighteen  months'  interval  between  the  operations.  Mrs. 
M.  K,  aged  forty,  was  admitted  to  the  Richmond  Hospital  in  May, 
1895,  suffering  from  ascites  and  an  abdominal  tumour.  Laparotomy 
was  performed  and  an  ovarian  papillary  cystoma  removed  from  the 
left  side.  Patient  made  an  aseptic  recovery.  Eighteen  months 
later  she  presented  herself  in  a  very  similar  condition  with  ascites 
and  a  right-sided  tumour.    Bespiration  was  very  much  impeded 
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bj  the  distension  of  the  abdomen,  but  the  laparotomy  scar  had  not 
yielded.  Abdomen  opened  for  the  second  time  in  November, 
1896 ;  similar  tumour  removed  from  right  side  and  about  six  quarts 
of  ascitic  fluid.  Patient  rallied  weU  after  the  operation,  but  died 
about  six  weeks  later  with  all  the  clinical  appearance  of  malignant 
disease,  but  the  poit^mortem  showed  that  it  Was  an  unusual  form 
of  recurrence. 

Mb.  O^Suluyan  said' that  he  examined  both  tumours  after  their 
removal  and  found  them  to  be  of  the  same  character,  and  to  be 
papillary  cystic  tumours,  which  appeared  to  him  to  be  of  a  benign 
character.  At  the  post-mortem  he  found  an  extensive  'fibrinous 
peritonitis.  Nodtdes,'8ome  solid  and  some  cyiftic,  were  found 'in 
the  peritoneum  covering  the  intestines  and  in  the  thickened' capsule 
of  the  liver.  Utfder  the  microscope  they  showed '  the  characters  t>f 
the  original  growths.  No  secondary  growths  were  found  except  in 
the  peritoneum.  He  regarded  it  as  a  case  of  peritoneal  infection 
by  dissemination  t>f  the  tumour  cells  through  the  abdominal  cavity. 

Db.  a.  SifiTB  said  that  he  had  recently  operated  on  a  caf>e 
presenting  a  similar  Clinical  history  to  that  of  Dr.  Dickson's.  In 
that  case  Professor  McWeeney  had  made  the  diagnosis  of  malignant 
adenoma.  The  tumour  did  not  return.  The  point  of  interest  in 
such  cases  was  the  questiont  of  the  escape  of  4uid  originally  ivio 
the' peritoneal  cavity.  It  is  said  that  in  cases  of  papillomata  the 
escape  of  fluid  contents  into  the  peritoneal  cavity  is  often  followed 
by  the  grafting  of  small  cells  inta  the  peritoneum,  these  cells 
subsequently  showing  a  malignant  tendency.  In  Dr.  Dickson'is  case, 
he  thought  that  she  had  acted  properly  in  not  removing  the  second 
ovary  at  the  first  operation.  The  recurrence  of  the  disease  in  the 
opposite  ovary  was  rare. 

Dr.  Pubsfot  mentioned  a  case  in  which  a  non-malignant 
ovarian  tumour  had  been  removed,  followed  by  normal  conva^ 
lescence  for  about  three  we^ks,  wl^n  malignant  disease  rapidly 
showed  itself  in  the  pelvis,  and  death  occurred.  He  believed  that 
in  Dr.  Dickson's  case  the  escape  of  some  fluid  into  the  peritoneal 
cavity,  and  the  fact  of  the  second  ovary  showing  the  same  disease 
as  the  firsty  was  a  mere  coincidence.  "He  considered  ^at  when  the 
ovary  presented  an  appearance  at  all  healthy  it  was  the  proper 
treatment  to  leave  it. 

Db.  Dickson  and  Mb;  (ySuLLiVAN  relied. 

The  Section  then  adjourned. 
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Combed  If  J.  W.  Moobb,  B.A.,  M.D.,  Uniy.  DaU. ; 
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Vital  Statistics 
For  fovr  weeks  ending  Saturday^,  October  9, 1897. 
Tbe  deaths  registered  in  each  of  the  four  weeks  in  the  twentj^ 
three  principal  Town  Districts  of  Ireland,  alphabeticallj  arrangad, 
comQMmded  to  the  following  annual  rates  per  1,000  ^— 
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22-6 

18-5 

18-5 

Limerick  « 

25-8 

12-8 

19-6 

16-8 

In  the  week  ending  Saturday,  September  18,  1897,  the  mortalitj 
in  thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  16*1),  was  equal  to  an  average  annual  death-rate  of  18-5 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19*4  per  1,000.  In  Glasgow  the  rate  was 
19-6.     Iq  Edinburgh  it  was  19*2. 
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The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  twenty-three  principal  town  districts  of 
Irriand  was  22*1  per  1,000  of  their  aggregate  population,  which, 
for  the  purposes  of  this  return,  is  estimated  at  9b4,720. 

The  deaths  from  the  principal  zymotic  diseases  in  the4;wenty- 
three  districts  were  eqaal  to  an  annual  rate  of  9*7  per  1,000,  the 
rates  varying  from  0*0  in  thuteen  of  the  districts  ito  18'6  in 
Portadown^^-othe  6  deaths  from  all  canses  registered  in  that 
district  comprising  1  from  enteric  fever  and  2  from  diarrhoBa. 
Among  the  128  deaths  from  all  causes  registered  in  Belfast  are  2 
from  wheoping-congh,  1  from  diphtheria,  8  from  enteric  fever, 
and  14  from  diarrhosa.  The  28  deaths  in  Cork  comprise  1  from 
diphthecia,  2  from  enteric  fever,  and  1  from  diarrhoBa.  The  3 
deaths  in  Newry  consist  of  2  from  measles  and  1  from  diairhma. 
Two  el  the  6  deaths  in  Lurgan  were  caused  by  diarrhea.  The  8 
deaths  in  Qneenetown  comprise  I  from  whooping-coogh  and  1 
from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  205~110  boys  and  89  girls ;  and  the  registered  deaths  to  160-^ 
%2  males  and  78  females. 

The  deaths,  which  are  equal  to  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years^  represent  an  annual  rate  of 
mortal!^  of  28*9  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  2)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  28-8  per  1,000. 
During  the  first  thirty-seven  weeks  of  the  current  year  the  death- 
rate  averaged  80*7,  and  was  8*6  over  the  mean  rate  in  the  corre- 
spondlDg  period  of  the  ten  years  1887'*1896. 

Thirty-'two  deaths  from  zymotic  diseases  were  registered,  being 
equal  to  ^e  number  registered  in  the  preceding  week,  and  2  over 
the  average  ior  the  thirty-seventh  week  of  the  last  ten  years.  The 
82  deaths  for  last  week  comprise  1  from  scarlet  fever  (scariatina), 
5  from  whoopitig'«cough,  8  from  diphtheria,  1  from  ill-defined 
fever,  6  from  enteric  fever,  1  (in  the  Richmond  Distriet  Lunatic 
Asylum)  from  beri-beri,  1  from  choleraic  diarrhoBa,  H  from 
diarrhtea  (being  4  under  the  average  number  from  that  cause  in 
the  corresponding  week  of  the  last  ten  years),  and  1  from  dyseU'- 
tery.  Ten  of  the  12  deaths  from  diarrhoea  were  of  children  under 
5  years  of  age. 

The  number  of  ceases  of  scarlatina  admitted  to  hospital  wi»  28, 
being  2  under  the  admissions  in  the  preceding  week,  but  4  over  the 
number  for  the  week  ended  September  4.  Twenty-one  scarlatina 
patients  were  discharged,  and  108  remained  under  tseatment  on 


444  Sanitaty  and  Meteorological  Notee. 

Saturday,  being  2  over  the  number  in  hospital  at  the  doae  of  the 
preceding  week.  This  number  does  not  include  24  patients  at 
Beneaviui  Glasnevin,  the  GonvalesGent  Home  of  Cork-street  Fever 
Hospital 

Twentj-^ight  cases  ofenterie  fever  were  admitted  to  hospital, 
against  20  in  the  preceding  week,  «nd  14  in*  the  week  ended  Sep- 
tember 4.  Ten  patients  were  discharged,  7  died,  and -72  remained 
under  treatment  on  Saturday,  being  11  over  the  number  in  hos- 
pital on  that  day  week. 

The  hos^tal  admissions  included,  also,  4  cases  of  measles. 
There  were  but  7  cases  of  this  disease  in  hospital  on  Saturday,  12 
patients  having  ^een  discharged  in  the  course  of  the  week. 

Diseases  of  the  respiratery  system  caused  22  deaths,  being  5  in 
excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years^and  2  over  the  number  for  the  previous  week*  The  22 
deaths  comprise  14  from  bronchitis,  5  from  pneumonia,  and  2 
from  croup. 

In^the  week  ending  Saturday,  Septembw  2S>  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  15*7),  was  equal  to  an  average  annual  deathrrate  of  17*1 
per  1^000  persons  living.  The  average  rate  for  eight  principal 
towns-of  Scotland  was.  17*8  per  l/)00.  In  Ghisgbw  the  rate  was 
18-5,  and  in  Edinburgh  it  was  18*7. 

The  average  annual  death-rate  <  in  the  twenty-three  prindpel 
town  districts  of  Ireland  was  22*8  per  1,000  ef  their-aggiegate 
population. 

The  deaths  from  ther  principali  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  4*8  per>  1,000*,  €he 
rates  varying  from  0*0  in  eleven  of  the  districts  to  14K)  in 
Armagh— the  5  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  whooping-cough  and  1  from  enteric  fever. 
Among  the  128 deaths  from  all  causes  registered  in  Belfast,  are  I 
from  mea^es,^  8  from  whooping-cough,  8  fnmi  simple  continued 
fever,  8  from  enteric  fever,  an^lO  from  diarrtuea.  The  16  deaths 
in  Londonderry  comprise  1  from  whooping-cough  and  -d-lrom 
diarrhoea.  Of  the  7  deaths  in  Drogheda,  2  were  from  whooj^g- 
coogh,  and  the  5  deaths  in  Queenstown  comprise  2  from  diarrhoMi. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  179 — 84  boys  and  95  girls ;  and  the  registered  deaths  to  IV^ — 
95  males  and  95  females. 

The  deaths,  which  are  38  over  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
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of'  mortalitj  of  28*3  in  eTerj  1,000  of  the  population.  Omitting 
the  deaths  (numbering  5)  of  persona  admitted  into  public  institu- 
tions from  localities  outside  the  district,  due  rate  was  27*^  per 
1,000.  During  the  first  thirtj-eight  weeks  of  the  <;nrrent  year  the 
death-rate  averaged  80*6,  and  was  8*6  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1887-1896. 

The  deaths  from  Ejmotic  diseases  registered  amounted  to  44, 
b^glSm  excess  of  the  average  for  the  corresponding  week  of 
the  last  ten  years,  and  12  over  the  number  for  the  previous  week. 
They  comprise  4  from  scarlet  fever  (scarlatina),  1  from  influenza 

4  from  whooping-cough,  1  from  diphtheria,  9  from  enteric  fever, 
21  from  diarrhoea  (being  6  over  the  average  for  the  corresponding 
wedc  of  the  last  ten  years),  and  1  from  erysipelas.  Seventeen  of 
the  21  deaths  from  diarrhoea  were  of  children  under  5  years  of  age. 

Twenty-eight  cases  of  scarlatina  were  admitted  to  hospital,  4>eing 

5  over  the  admissions  in  the  preceding  week,  and  8  over  the  number 
in  the  week  ended  September  11.  Fifteen  scarlatina  patients  were 
discharged,  2  died,  and  119  remained  under  treatment  on  Saturday, 
being  H  over  the  number  in  hospital  at^e  close  of  the  preceding 
week.  This  number  does  not  include  24  convalescents  at  Beneavin, 
Grlasnevio. 

The  weekly  number  of  cases  of  enteric  fever  admitted  to  hospital^ 
which  had  risen  from  20  in  the  week  ended  September  11  to  28  in 
the  following  week,  fell  to  24.  Six  patients  were  discharged,  2 
died,  and  88  remained  under  treatment  on  Saturday,  'being  U  over 
the  number  in  hospital  on  -that  day  week. 

No  cases  of  measles  were  admitted  to  hospital,  and  there  were 
•but  d^^eases  of  the  disease  in  hospitid  on  Saturday,  being  2  under 
the  number  at  the  dose  of  the  ppeceding  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
^registered  was  21,  being  4  over  the  average  lor  the  corresponding 
week  ef  the  last  ten  years^  but  1  under  the  number  for  the  previous 
week.  The  21  deaths  comprise  10  from  bronchitis  and  8  from 
pnenmonia. 


In  the  week  ending  Saturday,  October  2,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  15*9),  was  equal  to  an  average  annual  death-rate  of  16*8  per 
1,000  per^ns  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  19*4  per  1,000.  In  Glasgow  the  rate  was  lb  5, 
and  in  Edinburgh  it  was  19*2. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
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teredinthe  twenty-Uiree  principal  town  districts  of  Ireland  was 
24-0  per  1,000  of  the  population. 

Tbe  deaths  from  the  principal  symotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  3*0  per  1,000,  the 
rates  varying  from  0*0  in  fourteen  of  the  districts  to  11*5^  in 
Queenstown — ^the  2  deaths  from  all  causes  registered  in  that  district 
consisting  of  1  from  whooping-cough  and  1  from  diarrhoML  Among 
the  130  dbaths  from  all  causes  registered  in  Belfast  are  1  from 
whooping-cough,  2  from  diphtheria,  13  from  enteric  fever,  and  4 
from  diarrhosa.  The  30  deaths  in  Cork  comprise  2  from  whooping- 
cough,  1  from  eoteric  fever,  and  1  from  diarrhcMu  Among-  4he 
15  deaths  in  Londonderry  are  1  from  whooping-cough^and  4  from 
diarrhoea.    The  7  deaths  in  Waterford  comprise  2  from  diarrh<ML 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  23^^135  boys  and  104  girls ;  and  the  registered  deaths  to  1 78 — 
90  males  and  88  females. 

The  deaths,  which  are  16  over  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  amuud  rate 
of  mortality  of  26*5  in  every  1,000  of  Ae  population.  Omitting 
the  deaths  (numbering  4)  of  persons  admitted  into  public  lostil^itioos 
from  localities  outside  the  district,  the  rate  was  26^0  per  1,000. 
During  the  first  thirty-nine  weeks  of  the  current  year  the  deaUi-rate 
averaged  30*5,  and  was  3*5  over  the  mean  rate  in  the  cmr«8poQding 
period  of  the  ten  years  1887-1696. 

Deaths  from  zymotic  diseases  fell  to  23,  or  5  under  the  average 
for  the  corresponding  week  of  the  last  ten  years.  The  28  deaths 
ccxnprise  2  from  scarlet  fever  (scarlatina),  1  from  whooping-cough, 
3  from  diphtheria,  6  from  enteric  fever,  1  from  simple  dndera,  and 
8  from  diarrhoea  (being  7  under  the  average  number  from  that 
cause  in  the  corresponding  week  of  the  last  ten  years). 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  21, 
being  7  under  the  admissions  in  the  preceding  week.  Nineteen 
scarlatina  patients  were  discharged,  2  died,  and  119  remuned  under 
treatment  on  Saturday,  being  equal  to  the  number  in  hospital  at  the 
close  of  the  preceding  week.  This  number  does  not  include  22 
convalescents  at  Beneavin. 

Thirty-eight  cases  of  enteric  fever  were  admitted  to  hospital, 
against  24  in  the  preceding  week.  Twelve  patients  were  dis- 
charged, 1  died,  and  113  remained  under  treatment  on  Saturday, 
being  25  over  the  number  in  hospital  on  that  day  week. 

The  hospital  admissions  included,  also,  2  cases  of  measles:  6 
cases  of  the  disease  remained  under  treatment  in  hospital  on 
Saturday. 


Sanitary  and  Meteorological  Notes.  •  447 

Twenty-Bine  deathe  from  diaeases  of  the  respiratory  system  were 
registered,  being  12  in  excess  of  the  average  for  the  OMresponding 
week  of  the  last  ten  years,  and  8  over  the  number  for  the  previous 
week.    They  comprise  17  from  bronchitis  and  10  from  pneamonia. 


In  the  week  ending  Saturday,  October  9,  the  mortality  in  thirty- 
three  large  English  towns,  indudiog  London  (in  which  the  rate  was 
15*5),  was  equal  to  an  average  annual  death*rateof  16*2  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of 
Scotland  was  19*8  per  1,000.  In  Glasgow  the  rate  was  209,  and 
in  Edinburgh  it  was  16'9. 

The  average  annual  deatb-^rate  in  the  twenty-thiBe  principal 
town  districts  of  Ireland  was  20*5  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  thd  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2*6  per  1,000,  the 
rates  varying  from  O'Oin  twelve  of  the  districts  to  12*1  in  Newry^- 
the  6  deaths  from  all  causes  registered  in  that  district  comprising 
3  from  diarrhcea.  Among  the  11 1  deaths  from  all  causes  registered 
in  Belfast  are  1  from  scarlatina,  1  from  whooping-cough,  2  from 
diphtheria,  8  from  simple  continued  and  ill-defined  fever,  and  6 
from  enteric  fever.  The  81  deaths  in  Cork  comprise  1  from 
whooping-cough  and  8  from  diarrhoea.  Two  of  the  8  deaths  in 
Drogheda  were  from  whooping-cough.  The  8  deaths  in  Kilkenny 
comprise  2  from  diarrhcea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  161 — 80  boys  and  81  girls;  and  the  registered  deaths  to  147 — 
77  males  and  70  females. 

The  deaths,  which  are  4  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  21*9  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  4)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  21*8  per  1,000. 
During  the  first  forty  weeks  of  the  current  year  the  death-rate 
averaged  80-8,  and  was  8*4  over  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  21, 
being  5  below  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  2  under  the  number  for  the  previous  week.  The 
21  deaths  comprise  8  from  scarlet  fever  (scarlatina),  2  from 
influenza  and  its  complications,  4  from  enteric  fever,  1  from 
choleraic  diarrhcea,  8  from  diarrhoea,  and  2  from  dysentery. 

Twenty-two  cases  of  scarlatina  were  admitted  to  hospital,  being 
1  in  excess  of  the  admissions  in  the  preceding  week.    Twenty-five 
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scarlatina  patients  were  discharged,  1  died,  and  115  remained  under 
treatment  on  Saturday,  being  4  under  the  number  in  hospital  at  the 
close  of  the  preceding  week.  This  number  is  exclusive  of  25 
convalescents  at  BeneaWn,  Glasnevin. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  fell  to 
24.  Eighteen  patients  were  discharged  and  119  remained  nndfr 
treatment  on- Saturday,  being  6  over  the  number  in  hospital  at  the 
close  of  the  preceding  week. 

Twenty-two  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  1  over  the  average  foB  the  corresponding  week  of 
the  last  ten  years,  but  7  under  the  numbisr  for  the  previous  weok. 
They  comprise  14  from  bronchitis  and.  7  from  poeumonia.. 


MiETBOROLOQT. 

AhtHract  of  ObeervaUona  made  in  the  CU^  of  Dublin^  Lot.  53''  W 
N.,  Long.  6*  15'  fT,,  for  tU  Month  of  SepUaaAer,  1897. 

Mean  Height  of  Barometer,  ...  29-990  inckee. 

DTaximal  Height  of  Barometer  (on  l.Sth,  9  a.m.),  30*578    „ 
Uinimal  Height  of  Barometer  (on  Ist^  at  6  45 

p..m.),         .            -            -            -            •  89-177    „ 

Mean  Dry-bulb  Temperature,            •            -  53*0*'. 

Mean  Wet-bulb  Temperature,            -            -  50*8^. 

Mean  Dew-point  Temperature,          -            -  48-5**. 
MeanEra8ticForce(Ten8ion)of  Aqueous¥apour«    -343  inch. 

Mean  Humidity,       ....  65-2  per  eenk 

Highest  Temperature  in  Shade  (on  23rd),      -  €7-7*. 

Lowest  Temperature  in  Shade  (on  18th),       -  40-9®. 
Lowest  Temperature  on  Grass  (iladiation)  (on 

nth), ^e•8^ 

Mean  Amount  of  Cloud,        ...    61-7  per  cent. 
Rainfall  (on  16  days),  -  -  -      2-583  inches. 

Greatest  Daily  Rainfall  (on  1st),       *  -       1-166  inches. 

General  Directions  of  Wind,  -  -  N.W.,  W.,  S.W. 

Rsmarke. 
This  month  begau  badly,  but  proved  favourable  after  the  first 
few  days,  which  were  cold  and  wet  A  rainstorm  of  great  violence 
occurred  in  the  east  and  south-east  of  Ireland  on  the  1st,  when 
2*700  inches  of  rain  were  measured  at  Greystones,  and  1*166  inches 
in  Dublin.  An  anticyclone  formed  on  the  8th,  bringing  a  week 
of  beautiful  weather.    On  the  29th  a  severe  thunderstorm,  acoom- 
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panied  bj  torrents  of  rain,  passed  over  the  sontli  and  tenth-east  of 
England.  The  night  temperatures  were  particularly  low  from 
time  to  time. 

In  Dublin  the  arithmetical  mean  temperature  (54*5^  was 
below  the  average  (d5'8^) ;  the  mean  dry  bulb  readings  at  9  a.m. 
and  9  p.m.  were  63'0**.  In  the  thirty-two  years  ending  with  1896, 
September  was  coldest  in  1886  and  in  1882  (M.  T.===58'0^,  knd 
warmest  in  1865  (M.  T.  =s  61*4^).  The  three  warmest  Septembers 
experienced  in  Dublin  of  late  years  have  been — 1865  (M.T.=:s61'4°), 
1890  (M.  T.  =  59-6*'),  and  1895  (M.  T.  =r  59-1^). 

The  mean  height  of  the  barometer  was  29*990  inches,  or  0*080 
inch  above  the  corrected  average  value  for  September — ^namely, 
29*910  inches.  The  mercury  rose  to  80*578  inches  at  9  a.m.  of 
the  Idth,  and  fell  to  29*177  inches  at  6  45  p.m.  of  the  Ist.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1*401  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  58*0°,  or  6*2°  below 
the  value  for  August,  1897.  Using  the  formula,  Mean  Temp.=:  Min. 
+  (fiiaa:.—min.x*476),  the  mean  temperature  was  54*2%  or  1*8* 
below  the  average  mean  temperature  for  September,  calculated  in 
the  same  way,  in  the  twenty-five  years,  1865-89,  inclusive  (55*5*). 
The  arithmetical  mean  of  the  maximal  and  minimal  readings  was 
54*5*',  compared  with  a  twenty-five  years'  average  of  55*8^.  On  the 
23rd  the  thermometer  in  the  screen  rose  to  67*7'* — ^wind,  W.S.W. ; 
on  the  18th  the  temperature  fell  to  40*9®— wind,  N.W.  The  mini- 
mum on  the  grass  was  36*8^  on  the  1 1th. 

The  rainfall  was  2*583  inches,  distributed  over  16  da3r8.  The 
average  rainfall  for  September  in  the  twenty-five  years,  1865-89', 
inclusive,  was  2*176  inches,  and  the  average  number  of  rainy 
days  was  14*7.  In  1871  the  rainfall  was  very  large — 4*048  inches 
on,  however,  only  13  days.  In  1896,  no  less  than  5*073  inches  fell 
on  28  days,  establishing  a  record  rainfall  for  September.  On  the 
other  hand,  in  1865,  only  *056  inch  was  measured  on  but  3  days. 
In  1894,  only  -442  inch  fell  on  8  days ;  and  in  1895,  only  '543  inch 
on  7  days. 

High  winds  were  noted  on  11  days,  but  attained  the  force  of  a 
gale  on  only  one  occasion  in  Dublin — the  23rd.  The  atmosphere 
was  foggy  on  the  9th,  10th,  11th,  13th,  27th,  and  30th.  Hail  fell 
on  the  3rd,  17th,  and  18th.     A  solar  halo  was  seen  on  the  7th. 

The  bad  weather,  which  had  prevailed  since  the  second  week  in 
August,  continued  throughout  the  period  ending  Saturday,  the  4  th, 
which  may  be  described  as  stormy,  wet,  and  finally  extremely  cold 
for  the  time  of  year.     Wednesday,  the  1st,  broke  cloudy  and 

2  a 
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threfttening,  and  the  barometer  fell  fast  as  a  new  cyclonic  system 
advanced  quickly  to  Sl  George's  Channel  from  the  southwestward. 
In  Dublin  a  violent  rainstorm  began  at  noon,-  lasting  until  6  p.m. 
In  these  six  hours  nearly  an  inch  of  rain  (*980  inch)  fell,  and  the 
wind  backed  to  S.E.,  £.,  N.E.,  and  finally  N.,  blowing  freshly 
throughout.  By  6  45  p.m.  the  barometer  had  fallen  to  29  177  inches. 
Bain  again  set  in  at  night,  so  that  by  9  a.m.  of  Thursday,  the  2nd, 
the  measurement  for  the  previous  twenty-four  hours  was  as  much 
as  1*166  inches,  or  more  than  half  the  average  rainfall  for  Septem- 
ber— namely,  2*176  inches.  The  cyclone  subsequently  crossed 
Wales  and  England,  travelling  N.E.,  so  that  \\a  centre  reached 
Norway  on  Friday  morning.  In  its  rear  a  remarkable  fall  of  tem- 
perature occurred,  the  thermometer  falling  to  38°  at  Stornoway, 
89''  at  Wick,  40°  at  Parsonstown,  and  41°  in  Dublin  early  on 
Friday  morning,  and  on  Friday  night  to  between  34°  and  36°  over 
Scotland.  Heavy  hail  showers  fell  on  this  day,  but  conditions 
moderated  on  Saturday.  In  Dublin  the  height  of  the  bcurometer 
ranged  from  29*177  inches  at  6*45  p.m.  of  Wednesday  (wind,  N.) 
to  30*054  inches  at  9  p.m.  of  Saturday  (wind,  W.N.W.).  Oa 
Wednesday  the  screened  thermometers  rose  to  61*4°,  on  Friday 
they  fell  to  41*0°.  The  rainfall  was  1*582  inches  on  four  days, 
1*166  inches  being  recorded  on  Wednesday.  The  prevalent  wind 
was  N.N.W. 

The  week  ended  Saturday,  the  11th,  happily  witnessed  a  marked 
change  for  the  better  in  the  weather,  which  after  Wednesday 
continued  fine,  sunny  and  dry  to  the  close  of  the  period.  This  most 
fortunate  and  pleasant  change  was  brought  about  by  the  develop- 
ment of  an  area  of  high  atmospheric  pressure  (anticyclone)  in  the 
extreme  N  W. — the  very  region  where  the  barometer  had  previously 
ruled  lowest  tor  weeks  together.  The  increase  of  pressure  began 
on  Wednesday  and  continued  until  Saturday,  when  the  barometer 
stood  well  above  30*4  inches  over  the  greater  part  of  the  British 
Isles.  On  Sunday  the  centre  of  a  large  depression  lay  near 
Hemdsand  in  Sweden,  while  another  area  of  low  pressure  was 
found  off  the  N.  of  Ireland  and  W.  of  Scotland.  The  latter  system 
cAused  wet  weather  in  nearly  aU  districts.  The  primary  disturbance 
and  its  secondaries  then  began  to  pass  southeastwards,  while  the 
anticyclone  above-mentioned  spread  in  from  the  N.W.  over  the 
United  Kingdom.  On  Wednesday  morning  a  shallow  depression 
over  the  S.W.  of  Ireland  brought  rainy  weather  to  Ireland  south 
of  Dundalk,  Wales,  and  the  entire  of  the  S.  of  England.  In 
Scotland  and  the  N*  and  N.E.  of  Ireland  the  weather  was  brilliantly 
tine.    As  this  depression  passed  southeastwards  to  France,  easterly 
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winds,  clondless  skies,  and  delightful  weather  became  general  in  t&e 
United  Kingdom,  while  heavy  rains  fell  on  the  Continent  The 
nights  were  now  very  sharp — the  thermometer  falling  in  the  screen 
to  34°  at  Parsonstown  on  Thursday  night.  In  Dublin  the  mean 
pressure  was  80*075  inches,  the  range  being  from  29*738  inches  at 
9  a.m.  of  Sunday  (wind,  W.)  to  30*443  inches  at  9  p.m.  of  Saturday 
(wind,  calm).  The  corrected  mean  temperature  was  58*2®.  The 
mean  dry  bulb  reading  at  9  a.m.  and  9  p.m.  was  52*0°.  On  Monday 
the  screened  thermometers  rose  to  62*8%  on  Friday  they  fell  to 
41'1<^.  Rain  fell  on  the  first  four  days  to  the  amount  of  -370  inch, 
-188  inch  being  measured  on  Sunday.  Westerly  winds  at  first, 
foUowed  by  easterly  on  Wednesday. 

Taken  as  a  whole,  the  weather  of  the  week  ended  Saturday,  the 
18th,  was  distinctly  favourable.  At  first  anticyclonic  and  genial 
in  point  of  temperature,  it  finally  became  changeable,  showery,  and 
cold.  But  the  rains  were  not  torrential,  like  those  of  August  and 
the  first  week  of  September,  and  so  no  further  damage  was  done  to 
the  harvest.  The  barometer  stood  very  high  over  the  British 
Islands  until  Wednesday,  when  the  anticyclone,  which  had  brought 
such  fine  weather  in  the  middle  of  the  previous  week,  moved  away 
to  the  south  westward.  On  Sunday  atmospheric  pressure  was 
relatively  low  both  off  the  N.  W.  of  Norway  (29-69  inches  at  Bod6) 
and  in  the  Mediterranean  Basin.  A  broad  band  of  hia;h  pressure 
stretched  from  the  South  of  Ireland  (30*51  inches  at  Roche's  Point) 
to  the  Baltic.  Light  variable  winds  and  sunny  weather  prevailed. 
The  anticyclone  reached  its  fullest  development  on  Monday, 
when  the  reading  30*58  inches  was  reported  from  several  stations, 
including  Dublin.  Pressure  now  gave  way — at  first  slowly  and 
then  quickly,  so  tiiat  on  Thursday  evening  signs  of  a  large  depres- 
sion were  found  between  Scotland  and  Norway.  This  disturbance 
afterwards  travelled  southeastwards  and  spread  southwards  over 
the  whole  Kingdom,  so  that  cold  N.W.  winds  and  showers  of 
chilly  rain  and  hail  became  general,  thunder  and  lightning  occurring 
in  some  places.  On  Saturday  the  wind  drew  into  N.  in  Ireland 
and  the  weather  became  almost  winterly.  In  Dublin  the  mean 
height  of  the  barometer  was  30*217  inches,  pressure  ranging 
between  80*578  inches  at  9  a.ra.  of  Monday  (wind,  S.S.E.),  and 
29  653  inches  at  6  p.m.  of  Friday  (wind,  N.W.).  The  corrected 
mean  temperature  was  55*3^.  The  mean  dry  bulb  reading  at 
9  a.m.  and  9  p.m.  was  53*8^  On  Tuesday  the  screened  ther- 
mometers rose  to  66*8°,  on  Saturday  they  fell  to  40*9**.  Rain  fell 
fin  the  last  three  daprs  to  the  amount  of  -240  inch,  '150  inch  being 
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on  IViday.    HaQ   8how«n   oocnned  on  Friday  and 
Saturday.    N.W.  winds  prevaUed. 

Although  changeable,  the  weather  daring  the  week  ended 
Saturday,  the  25th,  was  on  the  whole  not  unfavourable.  At  fint 
atmospheric  depressions  were  found  to  the  eastward  of  the  North 
Sea,  while  the  barometer  was  relatively  high  off  the  W.  and  S.W. 
of  Ireland.  Hence  cold,  northerly  and  north-westerly  winds  pre- 
vailed, and  were  accompanied  by  showers  at  times,  especially  in 
Great  Britain.  Such  diowers  fell  in  Dublin  on  Monday  night 
By  Tuesday  morning  the  barometer  fell  nearly  to  29  inches  nesr 
Cbristiania  (to  29*02  inches  at  F»rder,  on  the  Christiania  Fjord). 
On  Wednesday  a  new  and  brisk  decrease  of  pressure  took  place  in 
Ireland  and  Scotland,  as  another  series  of  depressions  approached 
our  N.W.  coasts.  Under  their  influence  the  wind  backed  to  W. 
and  finally  to  S.W.,  while  temperature  rose  fast.  On  Thursday 
forenoon  the  wind  rose  to  gale  force,  but  brilliaDt  and  hot  sunshine 
was  enjoyed  in  Dublin.  Towards  evening  clouds  overspread  the 
sky,  and  there  were  showers  of  drizzling  rain.  During  the  ensuing 
night  rain  fell  more  heavily,  and  Friday  was  at  first  dull,  rainy, 
and  squally.  In  the  afternoon  of  this  day,  however,  it  became  fine, 
dry,  and  cold,  and  Saturday  proved  brilliantly  fine  with  a  fresh 
S.W.  wind.  In  Dublin  the  mean  height  of  the  barometer  was 
29*839  inches,  pressure  ranging  between  29*508  inches  at  8  45  p.m. 
of  Thursday  (wind,  W.S.W.)  and  80*057  inches  at  9  a.m.  of  Saturday 
(wind,  S.W.).  The  corrected  mean  temperature  was  54*0^.  The 
mean  dry  bulb  temperature  at  9  a.m.  and  9  p.m.  was  53*5^.  On 
Sunday  the  screened  thermometers  fell  to  41*8^,  on  Thursday  they 
rose  to  67-7^.  The  rainfall  was  *287  inch  on  three  days,  -142  inch 
being  measured  on  Thursday.  The  prevalent  winds  were— at  first 
N.W.,  afterwards  S.W.    The  force  of  the  wind  was  considerable. 

The  most  striking  feature  of  the  weather  during  the  closing  period 
of  the  month — 26th  to  30th,  inclusive— was  a  violent  thunderstorm 
which  passed  over  the  south  and  south-east  of  England  on  Wednes- 
day evening.  It  was  accompanied  by  very  heavy  rains  and  caused 
loss  of  life.  The  rainfall  during  the  storm  was  1*08  inches  at 
Brixton,  London ;  1*13  inches  at  Oxford ;  and  1*45  inches  at  Cam- 
bridge. The  disturbance  was  unfelt  in  Ireland,  but  extended  to 
France  on  Thursday.  Sunday  was  very  fine  after  a  slight  shower 
in  the  forenoon.  As  the  day  advanced  an  anticyclone  spread 
westward  from  the  Continent,  causing  a  brisk  rise  of  the  barometer 
and  still  finer  weather.  On  Monday  morning  a  wet  vapour  fog  lay 
over  Ireland,  but  this  soon  dispersed.  During  the  next  two  days 
^e  barometer  fell  steadilv,  and  a  complex  depression  formed  ovq* 
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the  British  Islands,  leading  to  the  electrical  storm  of  Wednesday 
night.  On  Wednesday  forenoon  a  lofty  sheet  of  cirriform  clond 
was  seen  from  Dublin  clearing  off  from  S.S.W.  At  night  the  wind 
•  shifted  in  Ireland  to  N.,  and  an  exceptionally  heavy  electrical 
shower  fell  at  8  15  a.m.  of  Thursday.  The  weather  then  remained 
fine.  In  Dublin  the  height  of  the  barometer  ranged  from  80*200 
inches  at  9  a.m.  of  Monday  (wind,  S.W.)  to  29-684  inches  at  9  p.m. 
of  Wednesday  (wind  abo  S.W.).  The  extreme  range  of  tempera- 
ture in  the  shade,  from  i5*B''  to  64*0'',  was  racorded  on  one  and  the 
same  day— Monday.  The  ndnfHll  was  -154  inch  on  two  days,  *119 
inch  being  measured  on  Wednesday.  The  prevalent  winds  were 
S.W. 

The  rainfall  in  Dublin  during  the  nine  months  ending  September 
30th  amounted  to  21-971  inches  on  165  days,  compared  with 
10-968  inches  on  112  days  during  the  same  period  in  1887, 19*537 
inches  on  148  days  in  1896,  and  a  twenty-five  years'  average  of 
19*784  inches  on  142-8  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  was  8*625 
inches  distributed  over  15  days.  Of  this  quantity  2*700  inches 
fell  on  the  1st.  At  this  station  the  rainfall  since  January  1, 1897, 
has  been  29-570  inches  on  158  days,  compared  with  17*091  inches 
on  118  days  in  the  same  nine  months  of  1898,  25*896  inches  on 
187  days  in  1894,  28*665  indies  on  117  days  in  1895,  and  21*912 
inches  on  115  days  in  1896. 

At  Cloneevin,  Killiney,  Co.  Dablin,  the  rainfall  in  August  was 
4*50  inches  on  21  days  (the  maximal  fall  in  24  hours  being  -76  inch 
on  the  29ib),  compared  with  a  twelve  years'  average  of  2*887  inches 
on  16*5  days.  In  September  2*88  inches  fell  at  Cloneevin  on  14 
days.  The  maximal  fall  in  24  hours  was  1*42  inches  on  the  1st. 
On  an  average  of  twelve  years  the  September  rainfall  at  this  station 
has  been  1-778  inches  on  12*1  days.  Since  January  1, 1897, 22*91 
inches  of  rain  have  fallen  at  Cloneevin  on  158  days.  The  rainfall 
in  the  first  nine  months  of  the  year  at  Cloneevin  was  22*92  inches 
on  150  days  in  1894,  21-68  inches  on  129  days  in  1895,  and  20*50 
inches  on  129  days  in  1896. 

At  the  National  Hospital  for  Consumption,  Newcastle,  Co. 
Wicklow,  rain  fell  in  measurable  quantity  on  11  days  during  Sep- 
tember to  the  total  amount  of  8*166  inches.  On  the  1st  the  record 
was  as  large  as  2*808  inches — more  than  two-thirds  of  the  entire 
rainfall  for  the  month.  The  highest  temperature  in  the  screen 
WW  68°  on  the  Hth^  th?  lowest  was  iV  on  the  lOth, 
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BZAMINATION  OF  CANDIDATES  FOR  HER  MAJK8TT*S  ABMT  AND  INDIAN 
MEDICAL  8ERYICBS. 

The  following  are  the  papers  which  were  set  at  the  Exami- 
nation held  in  July  and  August^  1897  :— 

Medicine  and  PatMogy. — Professor  M'Call  Anderson.  •  Saturday, 
July  31  St,  1897,  from  2  p.m.  to  6  p.m.  N.B.— The  replies  to  be 
written  with  the  ink  provided,  and  not  with  a  pencil  or  pale  inL 
1.  State  fully  what  the  symptoms  in  the  following  case  imply, 
giving  the  grounds  for  your  diagnosis ;  and  what  anatomical  lesions 
would  you  expect  to  find  in  the  event  of  a  fatal  issue : — A  bsker, 
aged  26,  whose  family  and  personal  history  in  early  life  were  good, 
was  admitted  into  hospital  on  1st  January,  1897.  Six  yesis 
before,  after  a  chill,  he  was  seized  with  fever,  profuse  sweating, 
and  pain  and  swelling  in  many  joints,  large  and  small.  The  joint 
affection  was  erratic — ^flitting  about  from  joint  to  joint — ^but, 
when  he  recovered,  their  shape  and  mobility  were  in  no  way 
impaired.  Three  years  thereafter — having  in  the  interval  apparently 
enjoyed  excellent  health — he  began  to  suffer,  in  an  increasing 
degree,  from  breathlessness  and  palpitation  on  exertion,  sometimes 
accompanied  by  praecordial  pain.  On  examining  the  heart  the 
apex  beat  was  found  to  be  displaced  considerably  downwards,  and  to 
the  left  of  the  nipple  line,  with  a  corresponding  increase  of  the 
caixliac  dulness,  and  there  was  a  murmur  at  the  apex  accompanying 
the  first  sound,  with  accentuation  of  the  second  pulmonary  soand 
at  the  base.  Three  months  before  admission  he  became  suddenly 
paralysed  on  the  right  side,  without  loss  of  consciousness.  The 
palsy  of  the  arm  and  leg  was  nearly  complete,  that  of  the  face 
partial,  and  mostly  of  its  lower  segment.  At  the  same  time  he 
[  entirely  lost  the  power  of  speech,  although  he  could  read  quite  well, 

I  and  understand  everything  that  was  said  to  him.    A  few  weeks  later 

I  the  following  symptoms  gradually  supervened  on  the   paralysed 

I  side : — Increasing  rigidity,  tremors  on  exertion,  exaggerated  deep 

reflexes,  and  occasional  8pasms  of  the  affected  limbs.     2.  How  can 
haematuria  be  diagnosed,  and  what  would  lead  you  to  suspect  that 
the  lesion  was  in  the  bladder,  and  not  in  the  urethra  or  upper 
'  urinary  passages  ?     3.  Describe  the  symptoms  consequent  upon  a 

lesion  involving  the  whole  of  the  right  internal  capsule,  and  state 
what  jon  Hnow  of  "conjugate  deviation"  of  the  head  and e^es, 
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and  of  *'  early  **  and  '*  late  rigidity."  4.  How  would  you  treat-~(a) 
Passive  congestion  of  the  system  due  to  dilatation  of  the  heart. 
(h)  The  "  night  sweats  '*  of  phthisis,     (o)  Myxocderoa  ? 

Anatomy  and  Physiology. — 'Mir.  Makins.  Saturday,  July  3l8ty 
1897,  from  10  a.m.  till  1  p.m.  1.  Describe  the  triangular  ligament 
of  the  urethra.  State  how  it  is  formed,  and  what  structures  are  in 
relation  with  it.  2.  Describe  the  form,  position,  and  relations  of 
the  spleen.  What  theories  exist  as  to  its  function  ?  3.  Describe 
the  structure  of  heart  muscle.  4.  Give  an  account  of  the  theories  of 
its  rhythmical  contraction.  Give  the  course  and  distribution  of  the 
Plantar  nerves. 

Chemistry  and  Materia  Medica. — ^Dr,  Norman  Moore.  Friday, 
July  dOth,  1897,  from*  10  a.m.  till  1  p.m.  1.  Describe  an  experi- 
ment by  which  the  presence  of  carbonic  acid  in  expired  air  may  be 
demonstrated.  2.  How  is  chlorine  made?  What  are  its  properties? 
3.  What  are  the  preparations  of  opium  in  the  PharmacopoBia,  and 
what  proportion  of  opium  does  each  contain?  4.  Mention  the 
chief  anthelmintic  drugs  of  the  Pharmacopoeia.  State  the  method 
of  administering  each  and  the  dose  of  each  for  an  adult.  5.  What 
drugs  affect  the  quantity  of  the  urine,  and  what  drugs  affect  its 
physical  characters  ? 

Natural  Sciences. — ^Dr.  Norman  Moore.  Thursday,  August  5th, 
1897,  10  a.m.  Candidates  may  answer  not  more  than  six  questions, 
and  they  must  confine  themselves  to  two  branches  of  science  only. 
Zoology  and  Comparative  Anatomy: — 1.  Describe  the  circulatory 
system  of  one  of  the  following  animals :  lobster,  cuttlefish,  frog. 
«  2.  How  are  the  offspring  of  mammalia  nourished  from  the  commence- 
ment of  intra-uterine  life  till  independent  of  any  maternal  aid  ? 
Mention  the  chief  varieties  in  the  structures  concerned  in  the 
processes  of  nutrition  of  the  embryo.  3.  Describe  the  poison 
apparatus  of  a  venomous  snake.  Botany: — 1.  Mention  the  charac- 
teristics of  the  following  natural  orders  :  rannnculacese,  crucifene, 
solanaceae,  umbelliferas.  2.  Write  a  full  account  of  the  structure  of 
one  of  the  following : — potato,  acorn,  mushroom.  3.  What  are  the 
chief  natural  means  by  which  seeds  are  scattered  ?  Give  one  example 
of  each  method.  Physics:—^!.  What  is  meant  by  "universal 
gravitation  "  ?  How  does  the  attraction  of  gravitation  differ  from 
that  of  magnetism?  2.  Define  the  terms  ductility,  malleability, 
elasticity,  specific  heat,  latent  heat^  3.  Describe  the  siphon,  and 
explain  its  action  in  conveying  liquids  from  an  elevated  vessel  to  a 
vessel  at  a  lower  leveL  Physical  Geography  and  Geology :— •I .  How 
would  you  recognise  an  extinct  volcano?    Name  the  chief  active 
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volcanic  regions  of  the  world.  2.  In  what  parts  of  the  British  Ides 
does  Lias  oocar  ?  What  are  its  cluuracteristic  fossils  ?  3.  Whtt 
observations  would  lead  joa  to  believe  that  glaciers  had  f<ninerly 
existed  in  a  mountain  region  where  none  are  at  present  to  be  seen? 
Surgery.^Sir  William  MacCormac,  Bart  Friday,  Jnly  30th, 
1897,  from  2  p.m.  till  5  p.m.  All  four  questions  to  be  answered. 
1.  Give  the  causes,  pathology,  and  treatment  of  ankylosis  of 
the  temporo-mazillary  articulation.  2.  What  causes  may  induce 
heematuria  of  vesical  origin.  Omitting  operative  detafls,  give  the 
diagnosis  and  treatment.  3.  Give  the  pathology,  sjrmptomS) 
diagnosis,  and  treatment  of  carcinoma  of  the  large  intestine. 
Illustrate  your  remarks  by  an  example  of  the  disease  affecting  the 
sigmoid  flexure.  3.  Enumerate  the  causes  which  may  produce 
thrombosis  of  the  brachial  artery,  and  give  the  pathology,  symptomi, 
and  treatment 

PROPHYLAXIS  OF  TUBERCULOSIS  AT  SHFURT. 

Our  foreign  exchanges  are  commending  the  new  regulations  at 
Erfurt,  a  town  of  80,000  inhabitants,  which  not  only  requires  the 
notification  of  every  death  from  toberculosis  and  free  disinfection 
of  the  apartments,  but  also  examines  free  of  charge  specimens  of 
suspected  sputa,  on  application  to  the  bacteriologic  laboratory,  the 
first  public  institution  of  the  kind  free  to  the  public  for  this 
purpose.  If  Koch's  bacilli  are  found,  the  individual  is  carefolly 
instructed  in  the  necessary  measures. 
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Abt;  XYUL-r-^OpepoiUHyin  jMuUnal  Ob$truotit>n^  By  Sie 
William  Thousok,  President,  Boyal  College  of  Surgeons, 
Ireland;  Sturgeon  to  the  Biehmond  Hospital 

I  WAS  reading  the  other  diEtj  some  of  the  late  Sir  Benjamin 
Ward  lUchardson's  papers,  when  I  came  upon  one  bearing 
the  title — ^What  iB  the  proper  titn^e  for  Snrgical  Inter- 
ference in,  Intestinal  Obstroctiou?  "  He  was  a  close  clinical 
observer,  and  a  broad-nunded  cultured  physician,  and  I  read 
with  the  greatest  interest  his  discussion,  of  this  question. 
We  ha^e  to.  deal  with  the  fact  that  these  cases  usually  come, 
in  the  first  instance,  in;to  the  hands  of  the  medical  rather 
than  the  surgical  practitioner.  It  is  reasonable  to  expect 
that  this  should  be  so,  for  the  ordinary  sick  m^n  does  not 
see  that  there  can,  be  anything  involving  operation  in  an 
attack  which  popularly  is  described  as  a  pain  in  the  stomach 
with  Towting.  The  paper  suggested  to.  me  that  I  might  ask 
your  jtttention  to  a  few  points  in»  conujeotion  with  this  subject. 
It  haiB,  often  been,  before  th^  Acadidn^  an.d  other  like  bodies, 
but  all  acknawled^  thfe  difficultiea  which  surround  it ;  and 
it  can  only  be  by  furth/sr  observation  and  careful  noting  of  • 
signs  and  symptoms  that  we  can.  make  my  approach  to  an 
wswer  which,  an  deciding  a  eoo^w  of  tveatment^  can  be  of 
any  real  benefit^ 

^An  lateodnoiory  A^dijMS  Mivevsd  at  the  fiargioal  Seotion  of  ths 
Ikjgqil ikMdmy  ol.MedytiiwjA  Irdan^,  on  Fridigr,  Nottmber  12, 1897.    • 
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The  initial  difBcalty  which  we  enconnter  is  that  there  are 
so  many  conditions  threatening  life  which  present  symptoms 
of  an  almost  identical  character.  We  Are  accnstomed  to  take 
three  of  these  as  very  typical — ^pain,  vomiting,  and  constipa- 
tion— and  as  practically  constituting  a  guiding  trio.  But  if 
we  apply  Iftem  as  a  test  to  the  reading  T>f  a  case  we  find  oui^ 
selves  bound  to  include  such  affections  as  peritonitis,  gall- 
stones, volvulus,  strangulation,  pressure  of  tumours,  stricture, 
and  even  a  calcultis  in  the  ureter.  Now,  not  all  of  these 
require  operation  of  necessity^  and,  therefore,  we  must  seek 
for  other  elements  of  help.  The  age  of  the  patient,  the 
antecedent  history,  the  condition  of  the  abdomen,  the  amount 
of  distention,  ^hetheir  the  constipation' has  l)een' chronic  or 
has  been  gradually  increasing,  the  character  of  the  urine, 
the  quality  of  the  faeces,  the  temperature — ^which  is  not  veiy 
reliable — itnd  the'a^tuarconstitirtional  3tate  of  the^tient 
as  indicating  collapse  or  shock. 

Now  the  tangle  to  be  unravelled  is  a  very  troublesome  and 
serious  one.  It  is  often  said  that  we  see  t^ese  eases  too  late, 
and  that  is  true ;  but  let  us  be, quite  fair  libout  this  matter. 
We  generally  see  the  case  when  the  qdestion  of  operation 
and  no  other  is  to  be  determined.  If  we  had  seen  the  patient 
at  first  we  should  in  nrost  cases  have  been  just  as  reserved  as 
our  colleague,  and  all  I  would  suggest  is  that  a  surgeon 
should  be  consulted  early,  in  order  that,  if  operation  is  neces- 
sary, he  who  becomes  the  responsible  actor  should  be  able  to 
select  the  most  suitable  time  for  his  operation. 

And  I  must  say,  further,  that  all  smrgeons  are  not  agreed 
as  to  operation  at  all.  You  all  recollect^  I  have  no  doubt, 
the  dicta  of  Mr.  Jonathan  Hutchinson,  a  wise  and  very 
experienced  surgeon.  Before  the  British  Medical  Association, 
in  1878,  he  advocated  taxis  in  obstruction,  and  declared  that 
"in  the  present  state  of  surgical  knowledge  exploratory 
operations  for  the  relief  of  abdominal  obstruction,  the  cause 
of  which  cannot  be  diagnosed,  are  not  warrantable."  Else- 
where, however,  Mr.  Hutchinson  introduced  the  alternative— 
;^or  the  operation  can.be  made  much  less  dangerousi"  which 
in  these  days  makes  a  difference. 

It  is  only  nineteen  years  ago  since*  this  opinion  was 
expressed  by  so  sound  a  surgeon ;  but  it  is  a  proof  of  how 


By  SxB  William  Thomson.  45^ 

Rapidly  we  *haT6  trayelled  m  the  interval  when  I  mention 
that  in  the  year  following  Sir.  Howard  Marsh  mentions  in  a 
paper  that**  several  operators  have  reduced  the  mortality  of 
ovaoiotomy  to  less  than  30  per  cent."  Well,  the  30  per  cent, 
has  been  abolished,  and  we  are  doing  much  better  in  opera- 
tion for  intestinal  obstruction.  Let  me  refer  again  to  the 
physician  Kichardsen  in  this  connection.  He  says,  *'  I  fail 
to  find  in  the  list  of  examples  which  have  come  under  my 
notice  during  a  long  career,  one  single  instance  in  which 
recovery  lias  taken  placeaf  ter  the  appearance  of  stercoraceous 
vomiting  in  the  acute  form,  except  in  one  Where  operation 
was  carried  out.  .  •  .  We  did  not  operate  in  another 
case  because  we  were  in  the  dark.  My  argument  in  such  a 
dilemma -now  would 'be — "  Because  we  are  in  the  dark  let  u^ 
let  in  the  light.''  '  Tlmt  is,  I  think,  a  concise  way  of  putting 
the  modem  surgical  view. 

Let  us  just  consider  in  order  the  symptoms  which  belong 
to  this  condition  of  acute  obstruction.  It  is  an  advantage 
to  group  them,  and  if  possible  to  recognise  their  true  signi-^ 


I  take  'vomiting  first.  In  its  ordinary  form  this  is  a 
symptom  which  attends  many  constitutional  states  which 
have  nothing  whatever  to  do  with  the  affection  we  are  con-^ 
sidering.  But  here  "the  vomiting  has  certain  peculiarities. 
It  is  not  the  first  symptom.  It  follows  the  onset  of  abdo^ 
minal  pain  which  has  come  on  suddenly  or  gradually,  and  we 
have  therefore  the  occurrence  of  two  symptoms  which  have 
great  importance.  The  vomiting  varies  as  to  quality,  and 
this  has  a  certain  relation  to  the  position  of  the  obstruction! 
If  this  is  high  up — in  the  region  of  the  duodenum,  or  jejunum 
-*^the  vomiting  comes  on  very  quickly,  because  they  are  very- 
sensitive  viscera.  But  the  material  ejected  is  not  sterco- 
raceous in  the  ordinary  sense.  It  first  consists  of  stomach 
contents,  and  then  of  material  undergoing  digestion  in  the 
first  reaches  of  the  intestinal  canaL  But  as  we  go  lower 
down  to  the  end  of  the  small  intestine,  and  get  to  the  larg^ 
intestine,  the  vomiting  comes  on  at  greater  interval  from  tha 
origin  of  the  attack,  passes  through  the  stages  I  have  noted, 
and  then  becomes  stercoraceous,  just  as  we  so  often  see  it  i^ 
ftrangnjateid  hernia.    Therefore  I  think  it  will  be  admitted 
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that  vomitiDg  in  these  cases  does  tell  tu,  by  the  order  ef  its 
appearance  and  its  character,  that  we  have  to  deal  with 
obstraction,  and  where  that  obRtructionvprobably  is* 

This  sjrmptom  is  of  great  importance^  and  it  was  upoa  it 
that  Sir  Benjamin  Bichardson  anawered  his  own  qnestioa 
when  he  said^  **  Is  there  any  single  sy&iptom  whioh,  beinfi; 
present,  says. at  once  and  imperative^^  in  cases  of  acute 
obstmotionof  the  intestinalcanal,nowisthe^time — whatever 
may  be  the  diagnosis  of  the  case — ^now  is  the  time  to  operate. 
•  •  •  I  answer  there  is  such  a  i^mptom)  and  the  aymptom* 
I  refer  to  is  that  of  stercoraceous  vomiting/'  The  Utte  Mri 
Greig  Smith  laid  down  a  working  rule  which  was— that 
operation  should  be  nndertakeaif  pronounced  vooMting  had' 
occurred  three  times.  Of  course  there  was  no  special  virtue 
in  the  number.  It  only  gave  a  reasonable  time  to  vaakB  the 
character  of  the  symptom  clear. 

Pain  is  of  value  in  locating  the  trouble  within  the  abdoofei^. 
but  it  rarely  indicates  the  actual  site  of  the  obstruction..  It 
has,  however,  characters  of  its  owOi  In  chronic  obstmctioa 
it  is  not  severe ;  and  it  differs  from  that  of  the  acute  affection 
which  comes  on  suddenly,  and  is  usually  intense..  Sometiaies 
there  are  intervals  of  q^iiescence,  som^imes  the*  pain  may -be 
almost  continuous,  and  the  difference  seems  to  depend  upon 
the  tightness  of  a  constriction,  and  on  whether  there  stiU 
remains  any  portion  of  the  lumen  througb  whicb  matter 
may  pass. 

Temperature  is  often  misleadingi  and  is  only  ta  be  men- 
tioned to  warn  against  reliance  being  placed  upoft-it.  How 
often  have  we  seen  patients  die  of  peritonitis,  and  yet  the 
chart  gave  little  or  no  indication  of  the  intensity  of  the 
disease? 

On  the  constipation  itself  we  most  also  not  place  too  much 
reliance.  It  depends  very  much  upon  the  position  of  the 
stoppage.  If  it  is  high  i^  in  the  intestine,  aaotions  may 
.persist  for  some  time,  and  even  a  diarrhsea  may  appear  for  a 
day  or  two.  If  the  stoppage  is  in  the  large  intestine  webave 
,the  constipation  from  the  outset^  although  sometimes  a  loaded 
rectum  below  the  point  may  puzde  us  by  •dischaigi^g  it^ 
contents. 

JLgood  deal  of  weight  has  been  attached  to  the  ,pK»mf^ 
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of  dulness  in  the  loin  in  these  cases,  due  to  free  flnid  in  the 
peritoneal  cavitj.  It  is  not  alwajrs  present.  It  depends  npon 
peritonitis,  bat  that  is  not  always  of  the  serous  varietj,  and 
no  appreciable  exudation  maj  be  present.  When  it  is  pre- 
sent it  is,  however,  a  valnable  aid,  and  shonld  be  looked  for. 
Here  I  may  recall  some  cases  reported  before  the  Olinical 
Society  of  London  in  1871^  by  Dr.  Markham  Skerritt,  of 
Bristol.  In  the  first  there  was  intestinal  obstrnction,  with 
fibrinous  exudation.  During  life  there  was  dalness  in  both 
flanks  when  the  patient  lay  on  his  back.  It  could  be  detected 
as  high  as  the  anterior  superior  iliac  spine.  When  the  patient 
was  turned  on  his  «ide  the  side  which  was  uppermost  became 
very  resonant,  and  during  the  progress  of'  the  case  the  sign 
became  more  marked.  Post  mortem^  it  was  found  that  there 
was  no  fluid  in  the  peritoneal  cavity,  but  the  intestines  were 
filled  with  ffuid  faeces  and  gas.  In  the  second  >case  the  dull 
note  could  be  produced  up  to  the  anterior  superior  iliac  spine ; 
the  resonance  appeared  when  the  patient  was  placed  on  his 
side,  and  on  past^'mortem  examination  no  fluid  was  found  in 
the  peritoneal  cavity.  Dr.  Skerritt  says  the  peculiarity  was 
due  to  the  fact  that  the  gas  and  fluid  in  each  coil  of  intestine 
necessarily  obeyed  the  same  physical  law  as  do  the  gas-con- 
taining intestines  and  tlie  free  fluid  in  ordinary  ascites — ^that 
is,  that  the  gas  would  rise  to  the  top  in  whatever  position  the 
patient  lay,  and  the  fasces  would  fall  to  the  bottom.  The 
observation  is  an  important  one.  Fluid  in  the  loin  is  not 
invariably  present;  and  we  may  be  betrayed  into  a  declara-^ 
tion  that  it  is  there  when  in  reality  it  was  not  there,  and 
when  the  signs  are  due  to  the  fluid  and  gas  within  the  intes- 
tine itself. 

Two  other  localising  symptoms  may  be  mentioned — the 
increase  in  the  indican  of  the  urine  found  by  Jappe  when 
the  small  but  not  the  large  intestine  is  obstructed ;  and  the 
second  described  by  Dr.  Barlow  in  "  Guy's  Hospital  Reports  " 
for  1844*  He  declared  that  urine  was  suppressed  just  in 
proportion  to  the  nearness  of  the  stoppage  to  the  beginning 
of  the  small  intestine,  and  that  this  does  not  occur  where 
the  large  intestine  is  engaged ;  but  this  is  not  invariably  true. 
Other  considerations  are  the  character  of  the  distension  and 
the  time  of  its  appearance.    It  is  naturally  somewhat  bIow 
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to  become  evident  when  the  mischief  attacks  the  large 
bowel,  bnt  once  it  begins  it  extends  rapidly..  In  the  case 
of  the  small  intestine,  if  the  obstmction  is  high  up,  the 
abdomen  ought  not,  theoretically,  to  become  distended* 
Bat  even  here  other  things  happen  to  np^et  our  expectations. 
If  peritonitis  snpervene  we  may  expect  some  adhesions  or 
bendings  here  and  there  which  will  stay  the  passage  of  flatns 
to  the  anus,  or  the  injury  to  the  bowel  may  be  such  as  to 
produce  paralysis,  and  so  be  followed  by  the  accumulation  of 
gas  within  the  gut. 

Added  to  all  these,  however,  we  must  add  for  consideration 
the  general  condition  of  our  patients,  the  character  of  the 
fftcial  expresnon,  and  the  collapse  which  in^  some  form  is 
always  present,  and  is  even  progressive. 

I  have  brought  before  you  a  seriea  of  tests  wUch  are 
generally  accepted  in  the  effort  to  clearing. up  the  problem 
before  us,  and  I  have  tried  to  point  out  their  individual  value. 
If  we  were  able  to  apply  them  all  to  any  case  we  should 
probably  have  small  difficulty  in  dealing  with  it.  But  un- 
fortunately that  is  not  so,  and  our  success  will  depend  upon 
the  ability  with  which  we  can  select  such  a  combination  of 
them  as  will  lead  us  aright  I  place  the  greatest  value  upon 
vomiting  of  a  stercoraceous  nature,  but  we  should  not  fail  to 
avail  ourselves  of  every  possible  corroborative  element 

You  have  gathered  from  what  I  have  said  that  I  wish  onlj 
to  deal  with  the  surgical  aspect  of  this  great  question.  I 
wish  to  start  from  a  recognition  of  the  affection,  and  leave 
out  of  consideration  all  medical  treatment  But  indeed,  in 
the  vast  majority  of  cases  of  acute  obstruction  to  which  I 
have  confined  myself,  there  is  no  room  whatever  for  medical 
treatment.  It  is  only  time  lost  And  passing  first  to  what 
may  be  called  bloodless  surgical  interference — taxis — I  must 
declare  that  it  has  no  attraction  whatever  for  me.  Here  and 
there  a  case  may  recover,  but  the  surgeon  ought  to  be  sore 
not  only  of  the  locality  of  the  obstruction,  but  also  of  the 
very  nature  of  it,  before  he  begins  to  manipulate  the  whole 
mass  of  intestines.  YHiat  would  happen  if  a  nipped  bowel 
were  almost  gangrenous,  or  if  the  intestine  were  distended 
like  a  drum  T 

Two  days  ago  I  was  returning  the  bowel  in  a  case  of  large 
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liemia,  when,  even  under  verj  moderate  pressure  with  my 
fingers,  the  peritoneum  suddenly  snapped  with  a  sound  like 
|i  small  explosion,  and  there  was  a  bleeding  r^it  of  a  couple 
of  inches. Jong.  Would  this,  be  a  desivable-injary  to  add  to 
the  peritoneum  in  a  case  of  acutely  obstructed  intestine  T 
I  think  not. 

The  whole  of  the  opposition.te  operation. m  these  cases  is 
based  upon,  the  unfortunately  fatal  results  which  have  fol- 
lowed it.  But  I  am  glad  to  say  that  these  are  becoming  less 
in .  number  just  in  proportion  as  the  great  gravity  of  the 
affection  is  .being  reaKsed.  We  may  ask  in  return  what  pro- 
portion of  cases  not  operated  upon  recover  T  We  hear  of  the 
sloughing  away  of  a  volvulus  and  such  things,  and  the  patient 
gets.  well.  But  how  many  t  These  things  are  practically 
miracles— 'they  are  contrary  to  the  course  of  nature.  We 
do  not  conduct  the  ordin»y  affairs  of  life  on  the  supposition 
that  a  miracle  is  likely  to  happen;  and  I  si^>po9e  apr^qtU 
tioner  who  relied  on  medicine  to  ciqre,  say  a  strangulation* 
would  be  horrified  if  it  were  put  to  him  that  that  is  practically 
what  he<is  doing.  Gfranted  the  recognition  of  the  character 
of  the  case,  there  is  only  one  thing  to  be  done,  and  that  is — to 
explore.  It  is  not  the  opening  of  the  abdomen  that  kills ;  it 
is  the  fact  that  that  is  usually  done  when  by  delay  everything 
is  arrayed  against  success. 


Art.  XIX. — Significance  of  Dilatation  or,  Gastrectasia  in 
Functional  ancl  Organic  Diseases  of  the  Stomach.*  By 
M.  A.  Bofi>>  M.IX ;  Physician  to  the  Mater,  Misericordise 
Hospital,  I)ujblin« 

Gastsic  dilatation,  or  gststreetasiay  in  on»  ov  other  of  its 
forms,  is  so  frequently  present  in*  almost  all  onganic  or 
functional)  affections  .of  thestomach^  and  its  existence  is  so 
frequently  overlooked  by  us  in  hasty  examinations  of  that 
organ,  that  I  may  be  pardoned  for  goii^  into  the  deitails  of 
the  various  affections  in  which  this  synpiptom  is  met  with. 
I  may  say^  at  the  outset,  dilatation  of  the  stomacbuis  not  a 
disease,  but  only  a  symptom  of  disease. 

*BMd  in  the  Section  of  Medicine  of  the  Boyal  Academy  of  Medicine  in 
Ireland,  liarch  12, 1897.    [For  the  diaonsBion  on  this  paper,  see  page  65.] 
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Qtgtrlc  dilatatioik  ptmeihtB  itself  in  twd  foiM»— <kim^Ieta 
dSfttatioti:  aad  inoompleti^  o^  partial  dilatatioiL 

In  oomplote  dilatation  all  the  coats  of  the  entim  stomacli 
are  stretched,  an^  its  cavity  Mi«tge^  to  twice  6i^  perhaps 
ihrfee  its  original  sise,  the  oi^n  extending  dhross  the 
abdomen  from  one  hypdbhondriiUs  region  to  the  oihd!r ;  *or 
^hen  the  stomafeh  is  dislocated  downwards  by  the  weight  of 
its  own  fluid  contents  and  the  yielding  of  the  gastto^h^patie 
ligaments,  we  may  find  it  dbcnpying  the  entitis  df  the  lower 
portion  of  the  abcbminal  baVity,  ^Extending  from  &A^  i(iao 
region  to  the  other.  In  the  second  form — ^in^omplete  or 
partial  dilatation^  sometimes  spoken  of  as  distension,  ol  the 
'stomabhi  which  is  qmte  a  difierent  oon^tion — ^#0  find  only 
one  portion  of  the  stomach  dilated — ^the  cardiac  end.  That 
this  form  is  a  true  ^atatioii  and  ndt  a  dbtension  is  shiiwn 
by  its  liabiUly  to^rsist  as  long-as  the  causes  that  prodnoe 
it  are  present ;  in  this  it  resembles  dilatation  of  thecaTities 
of  the  heart.  In  this  variety  the  dislocation  is  upwards^  by 
which  1  mean  the  yielding  ol  the  stomach  wall  at  tliis  pCMTtion 
bauses  it  to 'press  upwards  against  the  diaphragm,  or  vtp- 
wards  and  to  the  left  in  front  of  the  spleen,  where  it  does  not 
'nieet  with  ihe  sameresistance  as^s  offered  by  the  diaphragm. 

When  the  latter'is  in  a  lax  condition  the  dilated  stomach 
presses  directly  upwards  against  the  heart,^  producing  a 
^sense  of  uneasiness  in  the^cardial^  regton/,pai!n  in  left  dde, 
and  dkscasional  attatsks  of  syncope. 

The  first  variety,  or  that  of  complete' dilatation,  is  mainly 
associated  with  organic  disease  of  the  stomaoh  itself,  accom- 
■  panied.by  obstruction  at  thd  pyloric  end.  Obstructioii 
giving'ri^e'to^this  aggravated  form^of  dilatation  is  tFeeeable 
td' conditions  in  the  pylorus  itsdf,  or  the  Walls  of  the^tomach 
in  its  vicinity,  or  to  conditions  outside  of  them.  As  a  ttde 
it  may  be  broadly  stated  that  persistent  dilatation  in  an 
aggravated  form  is  alwaysdue  ta  lesions  wfthin  the  ^mach 
cavity.  The  causes  acting  from  within  the  stomach  leading 
to  obstruction  of  the  .pylorus  in  the  oide^  of  their  frequency, 
according  to  my  experience,  are — (a)  Cicatrisation  erf  simple 
ulcers  in  the  neighbomrhood  of  pylorus ;  (*)  MaHgnsdtt  dis- 
ease attacking  the  pylons ;  (e)  Fibroid  thiokNiing  of 
pylorus,  the  result  of  inflammatory  changes ;  {d^  Inflamma- 
tory conditions  of  the  mucous  membrane  of  the  stomadi  And 
pylorus^  leading  to  pyloric  spasm  (such  is  the  condition  found 
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in  fatal  eagles  df  wbB,t  k  called  tlie  acii«e  dili^iatkyft  of  alco- 
liolidd) ;  («)  ForeigiL  bodied — sueli  as  coins  of  plum  stoiieB— 
^retai&ed  ^  tke  itometAi  afid  fd»nji&g  saixmlfi^lied  di^ertictSa 
in  ih0  neighbourhood  of  thd  pylorus;  (f)  Pedunculated 
Hiimours  growing  from>the  waU  of  the  stomaeh  «ad  fdKng 
against  the^loiic  evening. 

The  causes  arising  outade  the  j>ylorid  waUs  leading  to 
6l>fltruetion  and  dilatation  are — (a)  Pressure  on  the  pylorus 
and  duodenum  by  an  enlarged  organ  in  its  vicinity,  such  as 
<w^^nd  m  some  forms  of  emlargBmeM  of  tiie  'lirer  oi^  p4I 
bladder;  (()  Tumours  in  the  fissure  of  the  liver  especially ; 
(€)  Pressure  on  pylorus  oA  peritoneal  ot  retro-peorifoneal 
)tumouifS ;  (S)  Moakng  kidney ;  ^)  Cystic  disease  of  kidney 
.pifessing  forward ;  ( f  )^  Kinking  of  duodenum  or,^ylorus  from 
non-yielding  of  gastro-hepatic  ligaments,  when  stcMuach  is 
^dr&gged  down  by  the  treight  of  its  own  fluid  cont^ts  when 
in  a  dilated  ^condition. 

If  we  direct  our  attention  to  the  Second  form  of  dilatation, 
^irhich  i  have^uded  ta-as*  partial,  and  whidi  is  the  Sorm 
most  frequently  met  with  in  all  functional  gastric  troubles, 
Mud  consider  the  causes  that  give  rise  to  it,  we  find  these 
eauses  for  the  most  part  associated  with  derangements  of 
digestion,  where  from  alt^ation  4n4;he  gastric  contents  gases 
lure  generated,  whidi  by  their  continued  distending  action 
lead  to  dilatation  of  the  stomach  cavity ;  but  the  most  fre- 
quent cause  of  this  partial  dilatation,  in  my  experience,  is 
anatonic  ccmditionof  the -muscle  wall  of  4^he  stomach, -and  ad 
the  eas^ae  end  is  the  most  muscular  ^portion  an  atonic  con-* 
dition  cf  this  musde  is  nK»o  likely  to  be  followed  by  yield- 
ing of  this  particular  end  than  towards  the  ;pylorio  one,  which 
is  more  fibroos  in  structure.  This  form  of  dilatation  is  con* 
sequently  found  in  all  adynamic  conditions.  It  is  present  in 
all  forms  ^  ^ansemia,  .pernicious  aniemia  included,  -and  is 
constantly  present  in  chlorosis,  but  not  where  gastric  ulcer 
is  associated  with  that  affection,  as  the  condition  of  the 
stomach  in  gastric  ulcer  is  the  very  opposite  to  that^of  dila* 
tation — ^namely,  one  of  irritable  contraction  of  its  muscles 
from  the  irritation  produced  by  the  ulcer  and^  the  excess  ol 
HCl  present  with  it.* 

^  When  dil&tation  of  the  oardiao  end  ia  present  in  asBooiation  with 
giMtrio  iileer,  hoar-glafls  eontraetion  oi  the  stomach  ia  aanaUy  found. 


466  DxlaiatiQn  m  DiseoMes  0/  tlie  Stomach. 

.  YovLfind thiB form  o| cUlatatt^A-in  nearly^ all easedof  ad- 
Tanoed  phihifiis*  also  as  a  consequeDca  of  long-contiiLiied 
illnesses,  with  pyrexia,  suck  as  in  typjioid  fever,  being  in^ 
quently  present  during  the  oonvaleseent  period  following 
l^attaffection*. 

You  find  it  accompanying  the  exhaustion  ol  long-oontinned 
suppuration  either,  in  bones^  or  elsewhere,  also  after,  many  of 
the  exanthemata  and  after  influenza.  In  children  such  fdxm 
of  stomach  dilatation  follows  sub-acute  gastritis  or  gastro- 
Nitaiiids,  but  dilatation,  is  rare  in  children  except  from  this 
cause.  We  meet  with  it  in  that  important  form  of  degene- 
ration of  muscles  characterised  by  fatty  changes,  and  also 
in  chronic  alcoholism, which  is  frequently  accompanied  hy 
such  changes.  Acute  dilataticn,  due  to  paralysis  of  the 
essential  nerves  of  the  stomach  (the  pneumogastrics)  should 
be  mentioned  here,  but  it  more  properly  belongi^to  the  graver 
form  of  dilatation. 

Having  enumerated  the  causes  thali  lead  to  both  forms  ol 
dilatation  I  will  briefly  allude  to  the  symptoms  eharactet- 
istic  of.  cache 

In  the  first  form,  there  is  aggravated  dilatation,  and 
sooner  or  later  the  stomach  is  dislocated  downwards. 
The  symptoms  of  this  condition  ara  most  character- 
istic Prominent  amongst  these  symptoms  is  vcnniting. 
This  vomiting  differs  in  the  time  at  which  it  occurs,  and  in 
its  character  from  the  vomiting  that  takes  place  in  other 
affections  of  the  stomach ;  it  does  not  take  place  after  a  meal, 
nor  does  it  come  on  once  a  day,  or  twice  a  day*  but  generally 
every  other  day,  and  frequently,  takes  place  onlj  at  night  (a 
most. characteristic  symptom  of  dilataticm),  or  the  intervals 
between  attacks  al  vomiting  may  be  extended  to  days,  or 
even  to  a  week  or  longer. 

In  other  forms  of  stomach  affectidh  where  vomiting  occurs 
it  is  usually  the  result  of  some  article  of  diet  that  disagrees, 
or  some  inflammatory  or  irritable  condition  of  the  stomach 
produced  by  food,  and  the  vomiting  as  a  rule  follows  the 
ingestion  of  such  food ;  such  is  the  condition  of  things  in 
gastric  uber  and  acute  and  sub-acute  gastritis.  Though 
patients  with  dilated  stomachs  do  not  suffer  from  vomiting 
after  food,  some  hours  after  food  is  taken  they  complain  of 
pain,   heartburn^    and   gaseous   eructations,  which  are  re- 
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poated  after  each  meal,  and  wIucIl  are  oltimatelj  onlj  re- 
lieved by  vomitings 

When  the  intervals  between  acts  of  vomiting  are  oonnte<]t 
by  days  the  stomach  in  my  experience  is  usually  found  dis-. 
located  and  very  much  dilated. 

In  no  other  gastric  affection  accompanied  by  vomiting  is 
the  vomited  matter  so  acid  or  so  laxge  in  quantity  as  in  cases- 
of  dilatation.  Patients  themselves  will  express  the  opinion 
that  they  vomit  more  thaa»  they  eat  or  drink.  The  vomited, 
matter  is,  as  a  rule^  frothy,  and  when  allowed  to  stand  for 
some  time  bubbles  will  appear  on  the  surface,  due  to  fermen-r 
tation  and  the. evolution  of. gases. 

If  we  examine  ijb  chemically,  and  hy.the  aid  of  the  micro- 
scope it  wiU  be  found  that  the  acidity  is  rarely  due  to  hydro- 
chloric acid,  but  to  the  volatile  or  organic  fatty  acids — ^lactic, 
butyric  or  acetic.  Microscopically  we  find  great  numbers^ 
of  fungi  associated  with  fermentation — sarcinse  when  the 
liquid  contents  are  retained  for  a  considerable  period,  say  a 
number  of  days;  torulaa  when  the  intervals  between  the 
attacks  of  vomiting  are  shorter.  We  find  alsa  bacteria  ia. 
great  numbers.  During  normal  digestion  bacteria  are  never 
found,  nor  are  they  likely  to  exist. in  healthy  gastric  con- 
tents, more  especially  the  hnrtful  organisms  which  are  de- 
stroyed by  the  antiseptic  action  of  the  hydrochloric  acid  in 
the  gastrie  secretion.  In  aggravated  cases  of  dilatation  this 
acid  is  found  in  only  small  quantity — ^not  sufficient  to  kill  off 
bacterial  growths,  which  continue  to  grow  and  generate, 
toxins. 

The  most  salient  and  characteristic  physical  sign  of  dila« 
tation  is  splash  on  succussion  of  the  stomach.  It  is  not  easy 
in  all  cases  to  ascertain  the  presence  of  this  pecidiar  splash. 
Mere  jogging  of  the  stomach  alone  in  one  direction  or  another 
will  not  always  determine  its  presence,  and  especially  if  this 
manosuvre  is  confined  to  the  epigastric  region  alone.  Whea 
dislocation  has  taken  place  the  entire  abdominal  cavity  haa 
to  be  searched  before  this  symptom  is  elicited  even  though 
dilatation  to  a  formidable  extent  is  present.  It  is  also  absent 
in  many  cases,  owing  to  the  stomach  being  emptied  by 
vomiting  previously,  and  after  lavage  by  the  Momach  tube^ 
as  a  considerable  quantity  of  fiuid  and  air  must  be  present 
for  its  production.    To  nothing  can  I  better  compare  this 
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peculiar  ipIasK  fbaH  iho  sound  produced  in'  an  incompletely 
filled  wifter  "bed  by  jogging  or  shaking  it,  or  to  the  splash 
produced  in  a  wat^  tank  Vjr  agitation.  It  has  come  to  be 
loiown  by  thd  students  df  our  hospittd  asTthe  ^ntter-^oik  sound 
t>f  dilated  stomach. 

Another  constant  symptonfof  the  gearer  fbrm^of 'HilatatTou 
is  obstinate  constipation,  the  bowels  often  not  moving  mth- 
out  the  aid  of  purgatLves  for  days  or  even  -weeks  dt  a 
lime,  emd  tiien  only  imperfectly^  the  evacuations  l>eing  dry 
and  lumpy,  and  lodgments  in  the  eohm  being  not  an  infire- 
quent  accompafiiment.  This  condition  always  indicates  a 
vory'oonsiderable  narrowing  of  the  pylorus,  through  which 
the  stomach  contents  are  not  passing,  and  the  intestines 
losing  the  stimulus  which  the -stomach  contents  afford,  cease 
to  secrete  and  (pass  themselves  into  an  atonic  condition.  If 
with  this  dryness  of  the  bowel  vomiting  of  all  stomach  con- 
tents is- constantly  taking  place  a  diesiccation  of  the  tissues 
ensues,  and  some  authorities  ^consider  a  fatal  ^terminaiion 
results  from  this  cause  more  than  frosn  any  other.  Tetany, 
extending  from  the  musdes  of  the  abdomen  to  the  extremi- 
ties and  muscles  of  the  neck  and  back,  often  accon^ianies  this 
condition,  and  I  have  seen  it^provefatal.  This  tetany  would 
seem  to  he  due  not  so  much  to  this  desiccation  as  to  the 
absorption  of  some  toxin  from  lihe  stomach  contents.  Another 
symptom  associated  with  dSatation,  and  generally  indicative 
of  considerable  obstruction  at  the  pylorus>  is  visible  con- 
traction df  the- stomach  seen  through  the  abdominal  wall. 
The  contractions  generally  travel  from  left  to  right,. and  may 
be  «escited  by  pinching  or  strokingcpver  the  stomach.  They 
are  due  to  hypertrophy  of  the  muscle  wall  of  the  stomach  tn 
trying  to  force  its  contents  1;hroughi;heiiarrowed  opening  <jf 
'theipylorus,  such  hypertrophy  being  similar  to  what  occurs 
in  the  left  ventricle  of  the  heart  in  aortio  obstruction. 
'Cramipinthe  fingers  is  frequentlycomplained  of  by  patients 
the  siibjects  oi'dilatation,  and  nodular  growths  on  some  of  the 
j(nist8  of  the  phalanges  are  present  in  a  great  many  eases,  as 
poiiited  cut  by  Bouchard.  Coldness  of  l!he  feetvand  hands, 
and  redness  of  the  nose,  acne  df  the  face  andbaok,  .and  attacks 
of  urticaria  are  frequent  symptoms.  'We  sometimes  find 
evidences  of  vaso-^motor  disturbances,  such  as  sweating  of 
the  face  and  body,  often  of  one  side  only,  and  accompanied 
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by  a  peculier  pongent,  acid  smell,  pcebably  due  t»  the  eliiiii« 
naldbn  of  the  fiatty  adds  by  the  skiiiw 

I  wffl  BOW  itireet  yoov  attentioii  to  the  fffmptoma  tiiat  an 
ihdicatiye  of  the  seeoud  form  of  dilbtatioik  I  have  alluded  to 
as  that  of  partial  dflatatjon.  As  this  form  of  dilatatiioiL  is 
fbimd  acoompajiyixLg  almost  allthe  stama^di  affeotions  kmonm 
as  dyspepsias,  it  is  con8taii%  preseat  in  that  f<wm  of 
fimotibnttl  derangement  Jcnown  as  oatarrh  of  the  atomach, 
an  affection  which  may  arise  from  oafdinory  cold-catohmg, 
as  a  patient  may  get  a  cold  m  the  stomach  as  readily  as  in  the 
head  or  throat.  It  is  alsa  found'  in  the  gastrfo  catarrh  aasop 
dated  with  cirrhosis  of  the  liver,  and  with  valvnlar  lesions 
of  the  heart  where  the  liver  is  enlarged*  Gastiio  catarrh» 
however,  owes  its  origin  more  frequently  to  ingestion  of  un- 
suitable food  or  liquid,  whidb.  when  retained  too  long  in  the 
stomach  (the  gastrio  secretion  being  defectiive)  undergoes 
fermentative  changes,  sueh,.;  for  instance,  as  tho  oatarrhal 
dyspepsia  which  is  so  eommon  an*^ affection  in  those  wholivo 
eonstantly  on  tea  and  uncooked  atasoh  foods. 

Here  not  only  the  quantity  of  the  liquid  taken,  but  the 
diaracter  of  the  food,  is  favourable  to  fermentation  and  the 
formation  of  the  fatty  acids.  We  £bid  as  articles  of  diet 
amongst  the  poor  bread  unsuitably  baked,  or  other  badly* 
eooked  starohy  food;  suoh  as  potatoes,  which  are  very  prone 
to  undergo  fermentative  changes,  leading  to  the  formation 
of  acids,  espedally  acetic  add*  Amongst  thid  poor,  too^  there 
is  a  great  tendency,  when  dyspepsia  is  present,  to  seek  relief 
by  means  ei  alcohol  in  some  form.  The  alcohol  taken  under 
these  conditions  is  liable  to  contribute  still  more  to  the  acetic 
add  f  ermontatiooy  and  to  caiusie  with  lactic  and  butyric  adds 
the  acrid  sensation  and  heartburn  such  patients  so  £cequently 
complain  of. 

You  will  always  find  the  minor  form'  of  dilatation  present 
in  tfuch  cases  if  you  look  for  it,  and  the  splash  oharacteriotic 
of  it  in  the  left  epigastric  and  hypochondriac  regions.  In  a 
former  portion  of  my  paper  I  alluded  to  the  frequency  with 
which  this  mioor  farm  of  dilatation  is  met  with  in  all 
atonic  conBitions;  in  4»ome  casea  it  would  j»em  that 
un  intrinsic  atonic  condition  of  the  gastric  muscle  just  as 
frequently  results  from  the  poisons  that  are  absorbed  into 
it  during  defective  digestioi^    and  diirectly  ,paralyse  its 
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functions.  TUrck  Eas  qnite  recently'investigated  the  toxins 
of  the  stomach  in  cases  of  gastritis  assodated  with  clilatation, 
and  found  that  the  filtered  contents  injected  into  rabbits 
produced  paralysis  in  an  hour  and  a  half,  and'in  larger  doses 
kiUed.  A  reSPerencer  to  his  paper  will  be  found  in  the  New 
York  Medical  Journal,  February  22,  1896. 

Constipation  in  patients  the  subjects  of  the  minor  form  of 
dilatation  is  a  very  frequent  symptom,  but  not  to  the  same 
extent  as  in  the  graver  form,  and  vomiting  as  a  rule  is  not 
present,  the  stomadh  contents  ultimately^  finding  their  way 
into  the  intestine,  'by  wlieh  they  are  absorbed  witb.  tlra 
toxins  contained  in  tbem,  ^anld    which  produce  the  vague, 
Bervous  symptoms  such  patients  complain  of.    Amongst 
these  symptoms  hypochondriasis  is  a  common  one,  weariness 
tm  the  ^ghte^t  exertion  and  a  disinclination 'for  exerdon. 
ileadache,  pain  in  tiie  left  side,  and  palpitation  of  the  beart, 
«nd  transient  or  intermitting  ansBmia  are  frequently  present 
lilso.    You  also  find  symptoms  referable  to  tlie  lungs,  tbroat^ 
or  bronchi  in  dilatation  of  the  stomacli  where  the  contents 
are  for  some  time  retained,  especially  in  the  more  aggravated 
form  of  the  affection.    I  have  lately  had  under  my  care  in 
the  Mater  Misericor^se  Hospital  a  patient  witb  £Iatation, 
who;  while  uiidergoing  some  preliminary  examination  of  his 
«tamacb  contents  preparatory  to   lavement,   got  a  severe 
attack  of  spasmodic  asthma  to  which,  he  was  not  previously 
liable;  he  had  not  vomited  for  days  previously  and  succus- 
sion*  showed  tiie  stomach  dilated  and  filled  witb  fermenting 
contents.  In  the  middle  of  tiie  night,  witliout  being  exposed  to 
cold  in  any  way,  he  got  an  attack  of  asthma  with  considerable 
dyspnoea  and  bronchial  obstruction,  whicb  persisted  until 
his  stomach  was  washed  out,  ^hen  it  gradually  subsided. 
That  his  attack  of  asthma  was  due  to  some  toxin  absorbed 
from  his  stomach  I  think  there  could  have  been  no  doubt. 
What  the  n&ture  of  that   toxin  was  I  aQi  unable  to  say; 
possibly  it  may  bave  been  due  to  the  fatty  acids — butyric  or 
lactic — ^being  eliminated  by  the  bronchial  mucous  mem- 
brane.   They  are  principaUy  eliminated  by  tiie  skin,  but 
also  by  the  lungs,  and  it  is  possible  the  attack  of  asthma  in 
this  case  may  have  been  due  to  their  eUmination  by  this 
channel. 
We  know  other    toxins  in  the  bidod  produce  asthma— 


%'>Dr.  M.  a.  Boyd.  47l 

tiTseima  aird  gout  tor  instance^'^-and  welsnow  that  many  of 
the  toxins  formed  in  the  stomaoh  affect  the  indiTidual  in 
Marions  wa3rs;  dome  of  them  causing  erpasm  and  cramps,  and 
others,  as  in  Ttirck*s  experiments,  causing  paralysis  and 
neuritis.  The  most  reliable  symptom  indicative  of  the 
partial  form  of  dilatation,  as  it  is  of  the  graver  form,  is 
trplasli  on  snccussion.  This  splash  in  cases  of  left-sided 
dilatation  h  invariably  fotind  when  the  stomach  contents 
are  delayed  and  fermenting,  and'is  never  fotmd  in  a  healthy 
stomach,  no  matter  what  the  amount  or  what  the  character 
of  its  contents.  It  can!  always  be  obtained  by  succussion  of 
^he  stomac'h  in  the  left  epigastric  region  in  an  upward  and 
outward  direction  in  a  line  between  the  umbilicus  and  the 
left  costal  cartilages.  When  the  stomach  is  dilated  but 
^mpty  a  tympanitic  note  takes  its  ^ace,  with  this  difference— 
that  the  tympanitic  note  is  heard  over  a  large  area  of  both 
the  left  epigastric  and  hypochondriac  regions,  and  extending 
fromliere  upwards  to  the  left  nipple,  and  outwards  from  this 
level  to  the  mid-axillary  line.  Under  f ew^rcumstances  is  a 
'tympanitic  note  heard  in  this  situation,  differing'from'that  of 
ordinary  thoracic  resonance,  except  in  dilatation  of  this  end 
of  the  stomach.  It  is  eomiequently  always  as  reliable  of  this 
condition  as  thei  splash  sound,  and  both  together  are  con- 
clu<iive. 

Otir  methods  of  diagnosis  at  the  Mater  Miserioordiad 
are :  — ^If  intin  hour  or  two  after  a  test  meal  splash  is  elicited, 
or  splash  and'  a  tympanitic  note  extending  to  or  near  the 
nipple  line,  dilatation  is  diagnosticated.  If  the  splash  is  heard 
at  the  end  of  fivejiours  or  longer  an  atonic  condition  of  the 
muscle  wall  of  the  stomach  is  assumed  to  exist.  To  ascer- 
tain whether  the  dilatation  is  due  to  fermenting  contents  or 
atony  alone,  we  siphon  off  the  contents  at  different  periods 
after  the  test  meal  and  examiaje  it  chemically.  If  lactic  acid 
persists  for  some  hours  after  the  test  meal,  hydrochloric  acid 
being  absent,  or  present  in  only  small  quantities,  lactic  acid 
fermentation  is  present;  if  it  is  constantly  present,  with 
hydrochloric  altogether  absent,  cancer  of  the  stomach  or  of 
the  pylorus  is  usually  diagnosticated. 

If  butyric,  lactic  and  acetic  acids  are  found,  there  is  no 
doubt  that  fermentation  of  food  contents  is  going  on.  If  the 
solvent  power  of  the  pepsin,  present  is  feeble  in  its  action  on. 
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proteids,  os  produceB.no  sobrent  aedon.  on  Ihem,  secietioii  is 
def ectiyof  or  atrophy  of  gaatrie  glands  is  diagnosticated.  For 
the  determination  of  the  existence  <>f  fajrdroohlorie  aeid  rither 
Toepfer^^  test  (£)nethvl-amicll>aflQbeaisol)v  the  benziHpnr- 
purin,  and  OOnshorg's  phloro-glacin  and  vanillin  teste  are  naed. 
For  the  detection  of  lactio  acid  a  waterjr  solution  of  per- 
chlorido  of  iron  is  used,  which  is  a  very  certcbui  test.  Bntyrid 
<tnd  aoetie  adub  are  deteeted  by  thei^r  smell  wh^n  the  filtered 
gastric-  contents  are  treated  by  ether^.  which  extraots  then 
tmt. 

The  Qhemioal  test  far  an  atcmie*  oonditicm  ef  the  ^duade 
wall  o(f  the  stomach  (the  pylorus  being  perviviui)  is  the  ad- 
ministration of  salel,  which  is  unchai^ied  by  the  stcnna^ 
but  splits  up  into  its  oomponent  elements  phevM  and  sali- 
cylic acid  when  it  reaches  the  intestiiSaes,  the  salicylic  aoid 
being  secreted  by  the  kidneys  and  appearing  in  the  .urine  as 
aaUcyluiic  acid^ 

If  this  add  is  not  found  in  the  urine  until  some  honx^  alter 
the  admini'strati'cHi  of  the  saJol  an  atonic  condition  ol  tiie 
muscle  wall  of  the  stomach  is  a3sumed  to  exist.  For  t^ 
extracticm  of  the  canl^sits  of  the  stomaph  we  find  the  ovdinairv 
siphon  india-rubber  tube,  such  as  is  used  for  washingout 
purposes,  quite  sufficieut.  When  passed  into  the  stcmiach 
and  allowed  tu  remain  for  a  few  minutes  the  part  projecting 
in  front  of  the  teeth  is  throttled  and  held  so  until  with- 
drawn; a  dxachm  or  two  of  the  oontentfr  of  the  stomach  is 
found  in  the  end  of  the  tube  near  its  point,  which  is  iCound 
quite  sufficient  for  aU  purposes  of  examijiation.  Th.e  tube 
and  funnel  which  I  use  for  both  extraotym  and  washiog-oot 
has  a  stop-cock  fitted  to  it,  whicb  ensures  aU  W  beiing  s^t 
out  in  tbe  process,  of  extraoiion. 

The  title  of  my  paper  did  not  include  d  description  of  th^ 
methods  of  treatment  in  cases  of  dilatation,  but  I  do  not  wish 
to  dismiss  the  subject  without  a  few  words  on  thiat  aU- 
important  point.  For  oases  of  the  graver  fdnn  of  dilatation 
aesociated  with  obi^truction  at  the  pylorus,  where^  arisiBg 
fixMU  within  the  stomach,  a  suitable  pyleivoplasty,  or  ga0t«o% 
enterostomy,  is  the  only  form  of  treatment  likely  to  produce 
la  cure,  ot  to  procure  ameUoration  of  ^e  di^itressing  coi^ 
ditions  present ;  and  when,  contraotienfl  aQ4  cramp  (rf  ^ 
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stomaob  or  symptoms  of  tetany  arise,  operatioH  should  be 
iirged  at  once. 

The  only  other  alternative  to  procure  temporary  relief  is 
vasluBf;  out  the  stomach.  I  know  of  no  other  treatment  in 
the  graver  form  of  dilatation  which  brings  so  much  comfort 
to  our  patient,  and  even  in  the  lesser  form  of  dilatation  I 
have  no  hesitation  in  resorting  to  it  when  catarrh  of  the 
stomaoh  with  fermentation  and  acidity  distress  the  patient. 
It  is  noit  necessary  I  should  deseribe  tiie  methods  of  its  per- 
formance, but  a  few  words  as  to  the  best  time  for  doing  it 
may  not  be  out  of  place.  Lavage  of  the  stomach  is  always 
best  done  in  the  morning  before  food  is  taken,  as  by  that  time 
the  food  of  the  previous  day,  il  not  digested  normally,  is  at 
all  events  liquefied  sufficiently  either  by  fermentation  or  by 
growing  colonies  of  bacteria  to  prevent  its  blocking  the 
tube  in  the  process  of  extraction.  Having  ascertained  the 
size  to  which  the  stomach  is  dilated,  from  a  pint  to  two  pints 
of  hot  water  is  first  injected  through  the  tube  and  then 
siphoned  back,  so  as  to  thoroughly  wash  the  cavity.  Next, 
a  pint  of  some  alkaline  solution  is  introduced  without  with- 
drawing the  tube,  and  allowed  to  remain  for  a  few  minutes 
while  the  stomach  is  agitated  between  the  fingers,  and  then 
siphoned  back  and  the  tube  withdrawn. 

The  selection  of  the  solution  is  not  a  matter  of  much 
importance — ^lime  water  answers  very  well,  or  a  few  tea- 
spoonfuls  of  bicarbonate  of  soda,  potass,  or  lithia  dissolved 
in  a  pint  of  hot  water,  or  if  the  bi^eath  is  foetid  some  boric 
acid,  peroxide  of  hydrogen,  or  sanitas  may  be  substituted. 

Turck  has  lately  introduced  a  novelty  in  the  shape  of  an 
instrument  for  gastric  dilatation,  which  he  has  called  a 
gyromele.  This  instrument  consiste  of  a  flexible  cable,  to  the 
end  of  which  is  attached  a  spiral  spring  covered  with  a 
sponge.  To  determine  the  outlines  of  the  dilated  stomach 
the  tube  is  introduced  into  the  organ,  and  the  apparatus  set 
in  motion.  The  revolving  sponge  oan  be  easily  palpated 
through  the  abdominal  wall  along  the  entire  length  of  the 
stomach.  The  gyromele  can  be  used  as  a  therapeutic  agent 
as  welL  In  chronic  caterrh  of  the  stomach  the  revolutions 
of  the  sponge  are  extremely  useful  in  effecting  the  removal  of 
mucus  from  the  surface  of  the  mucous  membrane,  while  in 
atonic  conditions  of  the  organ  the  friction  thus  applied  to  its 
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inner  surface  aets  as  a  stimnlant  to  the  muscular  tissna 
Weak  solutions  d  nitrate  of  silver  on  the  sponge  have  been 
reconunended  as  an  application  to  the  mncoas  membrane  in 
dus  manner.  Massage  of  the  stomach  is  also  a  most  import- 
ant method  of  treatment  in  the^  atonic  variety^  of  dflatation. 
Electricity  I  have  tned^  But  I  am  disappointed  with  it,  and 
rely  mora  on  careful  massage  to  effect  good  results. 

To  check  fermentation  I  generally  prescribe  ereasote  or 
carbonate  of  guaiacol  combined  with  bismuth,  or  sulphurous 
acid,  or  the  hyposulphites,  just  as  I  find  them  to  agree  best ; 
and  where  pain  is  present  iodoform,  carbolic  acid,  or  ichthyol 
in  pill  combined  with  opium  or  Dover's  powder. 

The  minor  form  of  dQatation  is  generally  very  amenable 
to  treatment^  careful  regulation  dE  the  diet  being  in  many 
eases  the  principal  treatment  necessary  where  injudicious 
dietary  leading  to  fermentation  is  the  cause.  When  a  certain 
amount  of  catarrh  is  associated  with  this  I  find  the  alkaline 
carbonates — especially  the  bicarbonate  of  soda,  with  wax 
vomica  and  a  vegetable  bitter,  taken  before  food — very 
efficacious ;  it  has  the  double  property  of  dissolving  mucus 
and  exciting  a  more  healthy  acid  secretion  afterwards, 
besides  lessening  the  tendency  to  acid  fermentation.  The 
addition  of  bismuth  to  such  a  combination  is  also  very  com- 
forting if  there  is  much  gastralgia  or  heartburn  present.  If 
after  this  treatment  for  some  days  splash  is  still  elicited  &ur 
of  five  hours  after  a  meal,  an  atonic  condition  of  the  gastric 
muscle  is  probably  present,  and  I  then  give,  in  addition,  four 
or  five  drops  of  liquor  strychninse  after  each  meal.  I  con- 
sider no  other,  drug  to  compare  with  it  when  a  lax 
and  atonic  condition  of  the  stomach  wall  exists.  Pur- 
gatives given  at  the  same  time  have  a  most  wonderful 
influence  in  emptying  a  full,  dilated  stomach ;  the  peristalsis 
of  the  intestine  excited  by  them  seems  to  be  communicated  to 
the  gastric  wall  reversely  and  to  excito  its  contractions. 
Where  catarrh  is  chronic  and  constantly  leading  to  dilatation 
occasional  lavagecombinedwith  the  above  treatment  will  gene- 
rally effect  a  cure.  Pepsin,  though  often  prescribed  in  such 
cases,  I  have  little  faith  in  as  a  means  of  treatment.  It  is  at 
best  but  temporising,  and  its  administration  seem3  to  me 
both  unscientific  and  useless;  in  my  experience  it  Oiften 
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sickens  the  patient  and  increases  the  dilatation  present, 
and  certainly  it  does  not  lessen  the  fermentation. 

Incases  of  atrophy  of  the  gastric  glands^  and  <A  marasmns 
in  advanced  cancer  of  the  stomach  walls,  when  combined 
wifh  hydrochloric  acid  it  assists  the  patient  to  digest 
proteids,  but  it  is  not  as  effieacions  with  a  mixed  diet  in  this 
reivpect  as  many  of  the  matt  extracts. 

A  consideration  of  the  vanaas  kinds  of  food  suitable  for 
fhe  different  conditions  that  lead  to  dilatation  I  have  not 
touched  on,  and  I  have  contented  myself  with  calling  atten* 
tion  to  the  more  obvious  methods  of  treatment  I  have  found 
usually  efiieaeious. 

Art.  XX. — Berv4>eri  and  the  Diseasee  Confused  xoith  it. 
By  Susgbon^Captajn  W.  J.  Buchanan,  B.A.»  M.B., 
Dip.  State  Med.  (Dub.) ;  Superintendent,  Central  Jail, 
Boxar,  India. 

The  persistent  epidemic  of  the  disease,  grotesquely  called 
beri-beri,  in  the  Richmond  Asylum,  Dublin,  has  attracted 
the  attention  of  medical  men  in  the  tropics  who  are  familiar 
with  it.  I  have,  however,  not  yet  seen  any  clinical  account 
of  the  Kichmond  outbreak,  nor  has  its  origin,  I  think,  been 
clearly  established.  Owing  to  a  confusion  of  ideas,  which  it  is 
the  object  of  this  article  to  make  cleair,  medical  men  in  India 
are  often  expected  to  be  acquainted  with  beri-beri,  though, 
as  a  matter  of  fact,  many  have  never  seen  a  case  of  the 
endemic  neuritis  of  Pekelharing  and  Winkler,  to  which  alone 
the  name  beri<-beri  is  correctly  applied. 

Many  years  ago  Malcom8on»  writing  in  Madras,  described 
cases  to  which  he  gave  the  name  b$ri^eri  (an  expression 
utterly  unknown  by  any  native  of  India).  These,  it  is  clear, 
had  the  characteristic  symptoms^  nervous  and  cardiac,  which 
the  researches  of  Pekelharing  and  Winkler  have  shown  to  be 
pathognomonic  of  the  disease*  If  these  are  absent,  the 
disease  cannot  be  beri-beri.  Unfortunately  other  cases,  were 
described  of  a  oachesda  in  which  cedenna  of  the  feet,  ankles, 
and  legs,  and  dropsy  of  the  serous  cavities  were  present, 
and  these  prominent  symptomsi  and  anaemia  came  to.  be 
regarded  as  characteristic  of  heri^beri.     Tbia  waa  before 


476  Berirberu 

Pekelharing's  investigation.  Then  came  the  discoveiy  of 
the  Ankyloitoma  duodenale  parasite,  and  it  was  thought 
that  here  was  the  vera  causa  of  beri-beri,  more  especially  aa 
a  cachexia  in  Ceylon  (to  which  the  name  beri-beri  had 
become  attached)  was  shown  by  Kynsey  to  be  due  to  this 
parasite,  and  at  that  time,  owing  to  the  discovery  of  the 
filaria  by  the  late  Surgeon-Major  Lewis^  and  of  its  history 
by  Manson,  it  was  thought  that  entozoa  were  to  explaui  aU 
tropical  pathology.  The  name  beri-beri  spread  to  Assam, 
where  the  ankylostoma  was  also  found,  and  it  was  indis- 
criminately applied  to  many  cases  of  kala  azar  and  anky- 
lostomiasis. Unfortunately  the  name  beri-beri  persisted,  even 
after  the  publication  of  Pekelharing's  monograph  showing 
what  tnie  beri-beri  is. 

To  turn  now  to  kala  azar  in  Assam.  This  disease  has- 
prevailed  for  thirty  years  in  the  southern  portion  of  that 
province.  It  was  first  recognised  in  the  6azo  hills,  and  has 
slowly  and  surely  spread  up  along  the  alluvial  banks  of 
the  Bhramaputra  River,  devastating  and  depopulating  (lite- 
rally) as  it  advanced.  In  1889,  Surgeon-Major  Giles* 
F.R.C.S.  (Eng.),  was  ordered  to  investigate  this  veritable 
pestilence.  He  discovered  that  the  parasite  (ankylo- 
stoma) was  present  in  many  of  these  cases,  and  concluded 
that  kala  azar  was  an  ankylostomiasis,  occurring  in  malarial 
stricken  people.  This  view  seemed  to  explain  much,  but  it 
was  never  accepted  by  medical  men  in  Assam,  and  Surgeon- 
Major  Dobson,  Civil  Surgeon  of  Dhubri  (at  which  place  all 
coolies  imported  for  labour  on  the  tea-gardens  of  Assam 
are  collected  and  medically  examined),  soon  showed  that  thia 
parasite  was  present  in  seventy-seven  per  cent,  of  healthy 
people,  Assamese  and  coolies,  recruited  from  all  parts  of 
Bengal  and  the  N.W.  Provinces.  If  its  presence  in  such  a 
percentage  was  compatible  with  good  health,  the  worm 
obviously  could  not  be  the  cause  of  a  destructive  disease  like 
kala  azar.  Again,  in  1896,  the  Government  of  India  sent 
up  Snrgeen-Captain  L.  Bogers,  M.B.  (Loud.),  F.R.O.S. 
f  Eng.),  to  make  a  new  investigation  and  report.  This  Report 
is  just  published,  and  must  be  considered  a  valuable  contribu-* 
tion  to  malarial  pathology  and  history.  His  opinion  is  that 
the  old  Assam  view  is  correct  in  part,  in  that  kala  azar  is 
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only  an  intensely  severe  form  of  malarial  cachexia,  and  that 
the  parasite  ankylostoma  has  absolutely  no  share  in  its 
causation — in  fact,  it  complicates  cases  of  kala  a^ar  only  to 
the  extent  of  six  or  seven  per  cent.,  just  as  it  and  many 
other  intestinal  worms  complicate  every  disease  in  Assam; 
while  he  shows  that  the  symptoms  of  kala  azar  (anssmia, 
dropsy,  oedema  of  feet  and  legs,  &c.,  &c.)  are  absolutely 
identical  with  ordinary  malarial  cachexia,  as  seen  and  known 
in  every  malarious  country.  Moreover  he  has  shown  that  the 
blood  changes  (hsemoglobin,  white  cells,  specific  gravity,  &c.) 
are  exactly  like  those  in  malarial  cachexia,  and  are  absolutely 
distinct  from  those  in  pure  ankylostomiasis;  also  in  every 
case  of  kala  azar  the  ordinary  wellrknown  plasmodium  of 
malaria  is  to  be  found,  and  no  other  organism  could  be  dis- 
covered in  cultures  of  blood  from  many  cases.  He  has, 
therefore,  shown  that  kala  azar  is  distinct  from  ankylo- 
stomiasis, and  is  only  an  epidemic  communicable  form  of 
malarial  fever  and  its  resultant  cachexia.  This  at  once 
raised  the  point  of  the  well-known  contagiousness  of  kala 
azar.  This  is  a  popular  belief,  which  Dr.  Sogers*  report 
has  established  as  .a  fact.  It  at  first  sight,  however,  starts 
the  presumption  that  kala  azar  cannot  be  a  purely  malarial 
disease,  as  we  do  not  usually  look  upon  malarial  fevers  as 
being  in  any  way  communicable  from  the  sick  to  the  healthy. 
This  fact,  however,  Dr.  Rogers  faces  boldly.  He  traces  the 
origin  of  kala  azar  to  the  intense  malarial  epidemic  which 
prevailed  in  Lower  Bengal  from  1863  to  1875,  which  was 
almost  certainly  malarial,  and  which  was  shown  at  the  time 
to  be  infectious  to  the  same  extent  and  in  the  same  way  as 
Dr.  Sogers  shows  kala  azar  to  certainly  be. 

He  also  gives  an  account  of  the  great  epidemic  of  malarial 
fever  in  the  Mauritius  and  B^union  Islands  in  1865-6,  which 
had  been  free  of  malarial  fevers  till  they  were  introduced  by 
Indian  coolies  from  affected  India.  Therefore  any  arguments 
against  kala  azar  being  an  infectious  or  communicable  form 
of  malaria  apply  equally  to  the  historical  epidemics  of  Lower 
Bengal  -and  Mauritius  in  the  sixties.  Laboratory  experiments 
on  the  intensification  of  germs  cannot  help  us,  as  no  one  has 
ever  succeeded  in  cultivating  or  even  seeing  the  PUumodium 
malaricB  outside  the  blood  corpuscles.    Analogies  in  other 
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diseases  are^  however,  in  favour  of  this  view-^.^.,  pestis  minor 
is  said  to  be  a  mild  non-infections  form  of  plague,  atid  there  is 
good  reason  to  believe  that  an  infectious  form  of  pneumonia 
exists  at  times  on  the  north'^west  frontier  of  India  and  in 
Baluchistan.  However,  we  cannot  linger  further  on  this  part 
of  our  subject.  Accepting,  therefore,  the  view  that  kala 
azar  is  distinct  from  ankylostomiasis,  we  mnst  note  that 
true  ankylostomiasis  does  also  exist  in  Upper  Assam,  bnt 
not  in  the  epidemic  and  contagious  way  kala  azar  exists  in 
the  lower  parts  of  that  province. 

As  regards  ankylostomiasis^  it  has^  been  pro^d  that  the 
worm  is  found  in  apparently  healthy  people  in  many  parts  of 
Bengal,  North- West  Provinces,  Malabar  and  Madras.  Its 
ravages  in  Ceylon  are  known  from  the  writings  of  Eynsey  and 
Hayman  Thomhill.  In  China,  Java,  Borneo,  Brazil,  Egypt, 
at  the  making  of  the  San  Gothard  tunnel,  and  in  the  West 
Indies^  ankylostomiasis  certainly  prevailed  to  such  an  extent 
that  Dr.  Sandwith  has  described  it  as  '*  sapping  the  lives  *'  of 
the  Egyptian  peasantry.  It  is  strange,  therefore^  that  it  is 
not  more  destructive  in  Assam*  Unless,  however,  from  500 
to  1,000  parasites  are  present  for  several  months  in  the  in- 
testine little  or  no  harm  apparently  results  to  the  host,  but 
that  this  parasite  is  one  of  the  veritable  scourges  of  humanity 
no  one  acquainted  with  its  history  can  deny. 

As  regards  the  prevalence  of  endemic  neuritis  (beri-beri) 
m  India,  the  confusion  which  existed  has  made  one  sceptical 
as  to  the  accuracy  of  cases  recorded  in  statistical  returns 
under  that  heading.  It  is  probable,  however,  that  true  beri- 
beri is  far  from  being  so  prevalent  in  India  as  is  commonly 
supposed.  In  and  around  Calcutta  it  is  found  chiefly  among 
Chinese  carpenters ;  in  Bengal  generally  it  is  very  rare ;  in  the 
North- West  Provinces  and  the  Pun  jftb  I  have  never  heard  of 
a  case.  In  Madras  cases  under  that  name  are  mentioned  in 
returns;  and  others,  probably  true  neuritis,  have  been  re* 
ported  in  Burmah  (where  there  is  a  strong  Chinese  element 
in  the  population).  Other  Cases  are  to  be  found  among  the 
Lascar  sailon  of  the  Indian  seaports,  and  it  is  this  class  that 
furnish  the  cases  of  beri-beri  usually  seen  in  the  hospitals  of 
London  and  Glasgow.  Has  a  case  among  Lascars  or  China- 
men ever  been  met  with  in  the  port  of  Dublin  f 


What  U  the  Best  Method  of  Treating  Syphilis^     479 

One  more  point,  aboat  beri-beri,  for  it  has  been  a  fertile 
source  of.  confosionrr-that  is,  that  anaemia  is  neither  a  pro- 
minent, nor  a  pQcessary  symptom  of  endemic  neuritis. 

A  word  on.  the  differential  diagnosis.  In  beri-beri  (endemic 
ne^uritis)  we  must  look  for  the  characteristic  cardiac  and 
nerve  symptoms  and  the  reaction, of  degeneration;  in  anky- 
lostomiasis (parasitic  ansemiar)  we  mast  search,  for  the  worm 
after  the  Exhibition  of  thymol,  or  by  microscopic  examina- 
tion of  a,  portion,  of  the  excreta  for  the  ova  of  the  parasite. 
In  kala  a^ar  (epidemic  malarial  fever),  which  is  confiped  to 
Assam«  we  bavQ  the  history  of  the  sure  and  slow  spread,  and 
evidence  of  its  inf  ectiveness.  AnJndi vidua!  case,  apart  from 
its  history,  is  not  to  be  distinguished  from  ordinary  malarial 
cachexiaju^t  as  iixtheeommenqement  of  an  influenza  outbreak 
any  individual  case  may  be  either  simple  bronchitis  or  real 
influenza.  It  must  also  be  remehibered  that  the  co-existence 
of  malarial  cachexia  with  either  beri-beri  or  ankylostomiasis, 
as  very  freq^uently  happens,  in  tropical  countries,  renders  an 
exact  diagnosis  sometimes  difficult,  and  it  is  this  fact  which, 
in  countries  where  malaria  is  very  common^  has  stood  so 
much  ia  the  way  of  clear  ideas  ou  the  above  diseases.  To 
what  an  extent  this  confusion  has  existed  the  article  oh 
beri-beri  in  Quain's  Dictionary  of  Medicine  is  proof. 
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By  J.  M*Namara,  M.D.,  B,Ch.,  B.  A.O,,  R.U.L,  Kensing- 
ton, London,  W. 

Ik  the  following  paper  I  endeavour  to  give  an  answer  to  the 
questiou:  Wha>  is  the  best  method  of  treating  syphilis  I  The 
subject  is  common-place.  But  when  we  eondider  the  evils 
which  syphilis  iff  eaiasitig  in  the  world,  when  we  consider  the 
large  proportion  of  th^  manhood  and  even  of;,  the  woman- 
hood and  childhood  of  our  great  cities  which  is  tainted  by 
this  fell  disease,  it  will  be  admitted  that  the  subject  is  one 
of  ih&  highest  importanqe. 

Some  of  th^  ideas  contained  in  the  first  part  of  this  essay 
I  have  already  published ;  but  a  large  experience  has  since 
so  convinced  me  of  their  truth  and  vahle  that  I  tddke  no 
apology  for  prefixing  theim  to  the  present  paper. 
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In  the  first  ph^e  I  -ain  taking  it  for  gnmted  that  in  the 
absence  of  the  as  yet  nndisdchrered  but  inevitable  antitatin, 
mercnry  in  some  form  or  other  is  the  proper  drag  to  be 
administered  in  pridiary  and  secondary  syphiKa. 

The  question  then  arises,  What  is  the  best  prepai^ation  x>{ 
mercury  to  be  ^ven  in  these  circumstances?  Since  each  of 
the  numerous  preparations  of  mercury  is  believed  to  be  of 
more  or  less  benefit  in  syphilis,  and  since  the  only  constitnt 
factor  in  these  various  preparations  is  the  metal  itself,  it 
follows  that  it  is  the  metal  itself  which  is  the  curative  agent, 
and  not  any  of  the  substances  with  which  it  is  combined. 

This  fact  suggests  the  answer  that  the  best  preparations 
of  mercury  are  those  which  in  safe,  unirritating  doses  con- 
tain the  largest  quantity  of  the  metal ;  for  if  mercury  be  the 
enemy  of  the  syphilitic  virus  it  is  inconceivable  that  the  very 
small  quantity  of  the  metal  contained  in  a  safe  dose  of  a 
preparation  like  corrosive  sublimate  can  be  as  efficient  as  the 
comparatively  large  quantity  contained  in  an  ordinary  dose 
of  a  preparation  like  the  hydrarg.  cum  cret&. 

But  the  advantage  of  preparations  containing  a  large 
quantity  ol  the  metal  is  not -merely  a  matter  of  theory,  but 
is. proved  -by  the  test  of  experience ;  for  one  of  the  most  con- 
vincing proofs  of  the  value  of  mercury  in  syphilis  is  its 
rapid  and  striking  influence  over  infantile  syphilis.  Now,  in 
this  form  of  syphilis  the  hydrarg.  cum  cret&  is  the  preparation 
most  generally  given,  and  its  rapid  effect  is,  I  contend,  due 
to  the  large  quantity  of  the  metal  circulatmg  in  the  small 
body  of  the  infant.  Moreover,  I  have  seen  patients  progress 
but  slowly,  or  not  at  all,  while  taking  corrosive  sublimate,  and 
who  improved  rapidly  when  put  on  a  course  of  ^nercury  with 
chalk.  -Again,  I  have  seen  three  cases  ef  severe  syphilitic  iritis 
develop  while  patients  were  taking  corrosive  sublimate,  and  I 
have  seen  again  and  again  grave  tertiary  lesions  follow  even 
a  prolonged  course  of  preparations  containing  a  small  quantity 
of  the  metal.  But  I  have  never  seen  such  after  a  prolonged 
course  of  preparations  like  mercury  with  chalk  or  bluepilL 

Corrosive  sublimate,  T^iich  is  so  frequently  given  in  syphilis, 
IS,  I  believe,  the  least  efficient  form  in  which  to  administer 
mercury  internally,  for  not  only  does  it  contain  in  a  safe 
dose  an  exceedingly  small  quantity  of  the  metal,  but  even 
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this  small  quantity  frequeirtly  fails  i»  reach  the  patient,  for 
when  given,  as  it  frequently  is,  in  solution  in  ordinaxy  water 
containing  lime-salts,  it  is  liable  to  decompose,  the  mercury 
becoming  precipitated  at  the  rides  or  bottom  of  the  containing 
vessel. 

Theoretical  considerations,  then,  as  well  as  practical  *ex- 
perience,  pohit  to  preparations  containing  a 'large*  quantity  of 
the  metal  as  the  best  for  administration  in  syphilis.  And  of 
these  preparations  the  hydrarg.  cum  cretft  is  at  once  the 
leiE»t  irritating  and  the  most  convenient.  Blue  pill  is  also  a 
good  preparation. 

But  while  I  hold  ihzt  it  is  of  advantage  to  have  a  large 
quantity 'of  mercury  circulating  through  the  tissues  of  the 
patient,  the  quantity  must  not  be  so  large  as  to  produce 
salivation,  purgation,  or  any  other  injurious  efiFects;  for 
when  the  struggling  tissues  are  injured  by  mercury  or  by 
any  other  cause,  then  the  enemy  triumphs,  and  the  worst 
forms  of  syphilis  may  ensue. 

It  will  be  seen  that  the  view  which  I  am  advocating  as  to 
the  best  method  of  treating  primary  and  secondary  sjrphilis — 
namely,  maximal  doses^  short  of  mereurialisTn^  of  prepandions 
of  mercury  containing  large  quantities  of  the  metal — is  a  cem- 
promise  between  the  old  school,  which  did  harm  with  excessive 
doses,  and  a  modem  school  which  believes  in  minimal  doses. 

•I  may  here,  perhaps,  mention  that  my  experi^ice  gives  me 
reasonto  believe  that  milk  or  other  albuminous  food,  given  at 
the  same  times  as  the  mercury,  interferes  with  its  action. 
This  I  would  explain  by  assuming  that  albuminate  of  mercury 
is  formed  before  the^mercury  gets  into  the  bleod  or  tissues, 
and  that  consequently  the  mercury  is  no  longer  free  to  unite 
with  and  destroy  the  syphilitic  virus  er  its  toxin. 

The  treatment  of  syphilis  should  be  carried  out  for  a 
prolonged  period.  For  -mild  cases,  in  young  vigorous  adults, 
for  not  less  than  six  or  seven  months-;  and  for  more  severe 
cases,  or  in  patients  above  38  or  40,  it  would  be  well  to  pro- 
long it  for  at  least  a  year.  In' most  cases  the  maximal  doses 
may,  with -advantage,  be  lessened  after  the  first  few  months. 
The  administration  of  mercury  should,'t>f  course,  be  combined 
with  the  avoidance  of  alcoholic  excesses  and  of  everything 
calculated  to  lower  the  vitality  of  the  patient. 
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In  tevtiaiy  STphilis  the  valm  of  large^  ddses  of  iodide  6f 
potaBBiom  is  nndoubted  and  needs  n^  di8cii6sion»..  But  On 
the  qnestion  whether  meronrj  should  also  be  giret.  in  addition, 
to  the  iodide  of  potassiunv  the  {Profession  icf  hj  no  nieani 
unanimous. 

I  hold  that  mercuiy  should  ako  bft  given,  abd  for  the 
following  reasons : — In  the  first  place,  although  it  is  of  course 
impossible  to  measure  the  exact  amount  df  benefit  deriyed 
from  giving  mercuiy  ia  addition  to  the  iodide,  nevertheless. 
I  have  a  distinct  impression,  that  when  mercury  is  added  the 
cure  is  more  rapid  and  more  permanent,  and  there  are  many 
great  authorities  like  the  late  Dr.  Bristowe  who  have  the 
same  impression ;  in  the  Second  place  because  in  all  proba- 
bility the  syphilitic  virus  is  present  in  the  tertiary  stage  as 
well  as  in  the  earlier  stages,  although,  localised  to  the  seat  of 
lesion. 

This  opinion  that  the  virus  of  syphilis  ia  present  ia  tertiary 
liesions  I  found  on  the  fact  that  we  know  no  other  disease 
where  theve  is  a  pathological  prcicess  at  all  comparable  to  the 
lesions  of  tertiary  syphilis,  and  where  the  virus  of  the  disease 
is  not  also  presenL  Take,  for  instance,  the  ^'infective 
granulomata,"  no  one  pretends  that  the  organisms  which 
cause  leprosy,  farcy,  actinomycosis  or  tubercle,  are  not  present 
at  least  in  spore  form  ia  the  late  manifestations  of  these 
diseases.  It  may,  perhaps,  be  objected  that  no.  specific 
organism,  or  organism,  suspected  of  being  specific,  has  been 
found  in  the  late  lesions  of  syphilis.  But  this  does  not  prove 
its  absence.  In  the  caseous  masses  of  old  tubercle  the  bacillus 
tuberculosis  ia  seldom  if  ever  found ;  yet  that  the  organism  is 
present  either  in  the  form  of  spores,  or  ia  some  old-age  form 
unrecognisable  by  present  methods,  is  proved  by  iaoculation 
experiments. 

As  illustrating  how  organisms  may  sometinies  get  con- 
verted into  forms  not  easily  recognised,  I  may.meatioa 
Pfeiffer's  experiments,  showing  the  transformatioa  of  the 
cholera  vibrios  into  oval-shaped  bodies. 

Again^  it  may  be  objected  that  tertiary  syphilis  is  not  in- 
fective. This  is  an  assumption  of  which  there  is  no  proof  • 
If  the  virus  be  localised  to  the  lesion  and  there  be  no  ulcera- 
tion, and  especially  if  it  be  only  the  toxin  of  the  virus  which 
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is  present,  tertiary  syphilis  cannot  well  be  infective,  and  cer- 
tainly cannot  be  so  infective  as  secondary  syphilis,  where 
every  drop  of  blood  and  probably  every  particle  of  living 
tissne  contains  the  poison*  Bnt  aa  ulcerating  tertiary  lesion, 
may  vety  well  be  infective,  and  probably  is  so,  if  we  may 
judge  from  the  analogy  of  leprosy,  where,  in  the  words  of  the 
late  South  African  Commission,  ^'  ulceration  is  k  measure  of 
the  danger  of  contagion." 

But  even  should  tertiary  syphilis  be  subsequently  proved 
not  to  be  infective,  this  would  only  point  to  the  absence  of 
the  infective  organism,  and  would  not  exclude  the  presence 
of  its  toxin ;  and  as  we  do  not  know  whether  the  curative- 
eSeitt  of  mercury  is  due  to  its  action  on  the  living  germ  or 
on  its  toxin,  mercurjf'  is  therefore  indicated  in  tertiary 
syplulis,  whether  tertiary  syphilia  is  infective  or  not. 


THB  ^^lABYHGOSOOPB.*^ 

Wb  understand  that  Messrs.  John  Wright  and  Co.,  of  Bristol, 
have  undertaken  to  publish  a  European  edition  of  this  periodical^ 
eommencing  with  the  new  year.  It  will  be  issued  simultaneously 
with  the  American  edition.  The  *'  Laryngoscope  "  is  now  the 
official  organ  of  the  laryngologieal  section  of  the  New  York 
Academy  of  Medicine,  of  the  southern  section  of  the  American  Laryn- 
gologieal Rhinological  and  Otological  Society,  and  of  the  Western 
Otologioal  Larjrngological  and  Rhinological  Associatioli.  It  is  a 
monthly  journal  devoted  to  diseases  of  the  nose^  throat,  and  ear, 
published  in  extra  large  octavo  sheets,  64  pages  each  month.  It 
costs  only  a  shilling  a  month,  or  ten  shillings  per  annum.  The 
new  publishers,  Messrs.  Wright  and  Co.,  will  be  glad  to  receive 
names  of  intending  subscribers,  either  at  their  Bristol  address  or 
through  Messrs.  Simpkini  Marshall,  Hamilton,  Kent  and  Co.,  of 
London. 

BEEF.  TEA.. 

The  popularity  of  the  oldest  estahlished  of  the  heef  tea  prepara- 
tions is  strikingly  exemplified  hy  the  fact  that  the  Liebig  Com^ 
pany'^  sales  of  their  J.  v.  Liebig  Extraot  during  October  have 
beaten  all  records  since  the  formation  of  the  Company  more  than 
thirty  years  ago;  and  we  -  understand  that  this  is  not  due  to  any 
unusual  pushing  in  the  way  of  trade  boniises,  but  simply  in  the 
ordinary  course  of  business. 


PART  II. 
BEYIEWS  AND  BIBLIOGRAPHICAL  NOTICES, 


HECENT  WORKS  ON  CLINICAL  MEDICINE. 

I.  The  Student*8  Guide  t6  Mtdical  Dtagnosia.  By  Samuhi. 
Fbnwick,  MX)-,  F.R.C.P.,  Oonaulting  Physidaa  to 
the  London  Hospital ;  and  W.  Soltau  Fbnwick,  M.D^ 
Physician  to  the  London  Temperance  HospitaL  Eighth 
Edition.    London:  J.  &  A.  Churchill.     1897.    Pp.468. 

IL  Clinical  JUethodt :  a  Guid4  to  the  Practical  Study  of 
Medicine.  By  Robebt  Hutchison,  M.D.,  Demonstrator 
in  Physiology,  London  Hospital  Medical  College;  and 
Habrt  Rainy,  RRCP.  Ed.,  University  Tutor  in  CUnical 
Medicine,  Royal  Infirmary,  Edinburgh.  With  137  Illus- 
trations, and  8  Coloured  Plates.  London:  Cassell  &  Co. 
1897.    Crown  8vo.    Pp.552. 

These  are  both  excellent  books;  they  treat  of  similar 
subjects,  which,  however,  they  approach  from  diverse  points 
of  view.  They  are  intended  for  the  same  class  of  readers, 
and  therefore  we  have  grouped  them  together  for  reviewing 
purposes. 

I.  To  take^rst  the  blder  of  the  two  works,  reckoning  from 
the  date  of  its  first  edition  :  Dr.  Fenwick's  Guide  was  first 
published  in  1869,  and  has  been  found  so  useful  that  sevea 
editions  having  been  exhausted,  the  eighth  has  just  been 
published.  It  is,  however,  not  so  much  a  new  edition  as  a 
new  work.  The  changes  and  advances  in  many  of  the 
methods  of  clinical  investigation  have,  of  recent  years,  been 
so  extensive  and  inaportant  that  nothing  less  than  a  re-writing 
of  the  book  was  needed,  4md  we  have  now  much  pleasure  in 
bearing  witness  to  the  thoroughly  modern  character  of  the 
worL    It  may  be  looked  upon  as  a  new  book.     The  import- 
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ance-  of  pathology  in  modem  medicine  is  f  ally  recognised, 
and  disease  is  treated  f  rom^  an  anatomical  and  pathological 
standpoint. 

The  book  is  written  to  help  the  case-taking  student  to 
make  a  diagnosis  of  what  is  amisa  with  his  patients,  and  to 
enable  him  to-  gain  a  clear  grasp  of  the  nature  of  their  diseases. 
Thus,  in  each  section — heart,  lungs,  stomach,  &c; — a  few 
characteristic  features  of  eaeh  disease  are  given,  in  order  to 
establish  the  diagnosis,  and  then  its  various  phenomena  are 
described  and  explained  at  greater  length. 

Thus,  in  the  section  on  the  lungs — ^first,  the  pathological  nature 
of  the  various  lung  diseases  is  explained,  the  modes  of  physical 
examination  are  described,  and  the  normal  and  abnormal 
phenomena  to  be  met  with — dulness  and  resonance,  sales  and 
rhonchi,  &c. — are  fully  set  forth.  Then  the  acute  diseases  of 
the  lungs  are  enumerated,  and  are  first  divided  into  two 
classes — those  in  which  the  student  finds  dulness,  and  those  in 
which  this  sign  is  absent.  If  dulness  exists,  the  disease  is.either 
pneumonia,  pleural  effusion,  or  hydropneumothorax.  The 
distinguishing  features  of  each  of  these  are  then  given — first 
in  a  few  words,  and  then  at  greater  length — a  description 
of  the  disease  just  long  enough  to  contain  all  the  facts 
necessary  for  a  beginner  to  know  being  appended  to  the 
diagnostic  points.  Then  the  acutQ  diseases  without  dulness 
are  treated  of. 

In  this  way  all  the  systems  in  the  body  are  taken  up  in 
turn.  Many  tabular  statements  of  diagnostic  points  are 
introduced. 

There  are  a  good  many  excellent  diagrams,  and  some 
photographs  of  diseased  tissues  to  which  we  cannot  give  much 
praise.  We  wish  the  authors  had  confined  themselves  to 
diagrams.  We  are  convinced  that  a  good  diagram  is  far 
more  instructive  than  any  photograph. 

We  note  that  a  half-inch  lens  is  said  to  be  powerful  enough 
to  detect  tubercle  bacilli  in  sputum.  We  would  not  advise 
a  student  to  trust  to  any  such  lens.  There  are  two  absurdly 
bad  woodcuts  of  the  microscopical  appearances  of  inflamed 
kidneys.  In  testing  urine  for  albumen  by  means  of  boiling 
we  are  told  to  acidify  with  10  or  15  drops  of  nitric  acid  before 
boiling — a  most  undesirable  proceeding,  as  being  liable  to 
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create  acid  albumen  not  ccmgulable  by  heat.  The  chapter  en 
Skin  DiseaBes  is  poor,  and  likely  to  be  of  little  use.  But 
these  are  trifling  faults  after  all. 

We  have  formed  a  very  high  opinion  of  thi»  book.  We 
warmly  recommend  it  to  all  students  commencing  cKnical 
work.  It  is  difficult  for  a  "beginner  to  read  Taylor  or  Osier, 
or  any  of  the  standard  works  on  medicine,  at  an  early  penod 
of  his  student  life ;  and  without  a  certain  amount  of  reading 
he  cannot  do  his  case-taking  intelligently  and  welL  We 
•strongly  advise  him  to  provide  himself  with  Dr.  Fenwicks 
Gruide,  and  to  read  it  day  by  day  in  oonnection  mik  his 
hospital  work. 

II.  Drs.  Hutchison  and  Rainy*s  book  approaches  its 
mibject  from  quite  a  different  standpoint,  and  is,  in  the  main, 
a  description  of  physical  signs  and  of  methods  of  making  an 
examination  of  the  patient.  And  this  it  does  admirably  well. 
Going  through  the  various  systems  and  organs  of  the  body, 
we  find — first,  a  full  description  of  their  normal  charactersi 
as  evidenced  by  physical  examination^  and  then  a  particularly 
complete  account  of  all  morbid  phenomena  connected  there- 
with. 

Take,  for  example.  Chapter  IV.,  on  the  Circulatory  System. 
We  have,  first,  an  account  of  the  topographical  anatomy  of 
the  heart ;  then  inspection,  palpation,  percussion,  and  auscul- 
tation of  the  heart  are  described  in  a  most  complete  manner — 
this  section  occupying  58  pages,  and  being  illustrated  with 
25  diagrams.  Next,  the  pulse,  and  the  use  of  the  sphygmo- 
graph  are  thoroughly  discussed.  Lastly,  the  clinical  exami- 
nation of  the  blood  is  systematically  gone  through;  the 
instruments  devised  for  these  purposes  are  illustrated  and 
explained ;  and  the  modes  of  fixing  and  staining  the  blood 
are  carefully  described.  There  is  a  coloured  plate  illustrating 
normal  and  abnormal  blood. 

The  other  systems  of  the  body  are  equally  well  and  fully 
described.  The  authors  do  not  confine  themselves  to  the 
principal  viscera,  but  include  the  eye,  ear,  nose,  and  larynx 
in  the  scope  of  their  volume,  and  add  a  chapter  on  Bac- 
teriology. 

We   warmly   recommend   Drs.   Hutchison  and  Bainy*6 
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book.  The  student  or  practitioner  will  find  here  all  that  he 
needs  to  know  about  clinical  methods  of  examination  and  the 
signiificance  of  the  phenomena  observed. 


Bedri  JDUec^e :  with  special  re/erenee  to  Prognosis  and  TreUt" 

menu     By  Sib  WJlliam  H.  BitOADBENT,  Bart,  M-D. 

London,  F.R.S.,   F*RC.P.;   Physician  in   Ordinary  to 

H.B.H.  the  Prince  of  Wales ;  Copsnlting  Physipian  to  St. 

Mary^s  Hospital  and  the  London  Fever  Hospital ;  late 

President  of  Clinical,  Medical,  Neurological,  and  Harveian 

Societies;    and  Jo^f  F.   EL  BHoadbent,  M*A.,  M.D. 

(Oxon.),  M.B.O.P.     Londou:  Bailli^ra,  Tini}^  &  Cox. 

1897-     8vo,    Pp.331. 

This  work  is,  for  the  most  part,  a  reproduction  of  lectnres 

on  "  Prognosis  in  Valvular  Disease  of  the  Heart,"  delivered 

before  the  Harveian  Society  in  1884,  and  of  the  Lumleian 

Lectnres  on  "Prognosis  in  Structural  Diseases  of  the  Heart," 

delivered  before  the  Royal  College  of  Physicians  of  London 

in  1891,  by  Sir  William  Broaabent.    In  the  Preface  Sir 

William  tells  us  that  the  prognosis  of  heart  disease   had 

already  engaged  his  attention  when  he  was  house-physician 

under  the  late  Dr.  Sibson  at  St.  Mary's  Hospital,  and  that 

his  first  paper  on  the  subjedt  was  read  before  the  Harveian 

Society  in  1866. 

The  subject  of  treatment  has  been  engrafted  upon  the 
lectures  on  prognosis,  and  it  is  here  that  the  joint  author- 
ship of  Dr.  John  Broadbent  makes  itself  felt,  and  is  duly 
acknowledged  by  his  father.  "  For  this,  and  for  the  re- 
arrangement rendered  necessary  by  it,  I  am  indebted  to  my 
son.  Dr.  John  Broadbent,  without  whose  efficient  assistance 
and  co-operation  the  task  of  preparing  this  book  could  not 
have  been  accomplished." 

The  opening  chapter  describes  the  relations  of  the  heart 
to  the  chest  walls,  and  contains  a  brief  but  satisfactory 
account  of  the  methods  of  physical  examination  to  be  followed 
in  investigating  diseases  of  the  heart  and  its  valves — 
namely,  inspection,  palpation,  percussion,  and  auscultation. 
The  first  portion  of  this  chapter,  dealing  with  the  position 
and  relations  of   the    heart,    is   taken  mainly  from   the 
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works  of  tke  late  Dr.  Francis  Sibson,  of  St.  Mary's. 
HospitaL  Keaders  wilt  please  correct  (or  page  24)  a 
printer^s  error  of  some  importance,  altlioagh.  obvious,  to 
which  the  publishers  have  called  our  attention.  *^  Re- 
duplication of  the  second  sound  is  not  uncommon,  and 
is  due  te  a  synchronous  closure  of  the  aortic  and  pulmonic 
semilunar  valves.''  Gf  course  "a  synchronous"  in  this 
sentence  should  read :  ^*  asynchronous."  On  the  same  page 
(24)  the  diastolic  murmur  of  aortic  regurgitation  or  incom- 
petence is  described  as  being  '*  usually  blowing  in  character.** 
Of  all  endbcardial  sounds  this  diastolic  murmur  has  always 
struck  us  as  possessing  acoustic  properties  suggestive  of  its 
origin  in  a  reflux  of  fluid.  It  is  a  backwash  murmur,  whieh, 
to  a  far  greater  extent  than  any  other  murmur  devdc^ed 
inside  the  heart,  conveys  the  impression  thajt  a  moTemeut  of 
fluid  is  undoubtedly  its  cause.  Other  murmurs  may  be 
variously  described  as  ••  soft,"  •*  blowing,"  "  musical," 
'*  harsh,"  *'  rasping,'*  and  so  on,  but  the  diastolic  murmur 
of  aortic  insufficiency  may  be  called  '*  swashing  "  or  "  splash- 
ing," in  so  far  as  these  words  represent  the  sound  made  by 
the  backward  wash  of  the  blood  into  the  left  ventricle  from 
the  aorta. 

In  discussing  valvular  disease  iu  general,  in  Chapter  11^ 
Sir  William  Broadbent  dissents  from  the  order  of  relative 
frequency  of  the  several  valvular  lesions  laid  down  by 
Walshe.  According  to  Sir  William's  experience  the  follow- 
ing should  be  the  order  of  frequency — ^mitral  regurgitation, 
mitral  constriction,  aortic  regurgitation,  aortic  stenosis.  Of 
the  combination  of  two  or  more  lesions,  mitral  incompetence 
and  stenosis,  aortic  and  mitral  regurgitation,  aortic  incom- 
petence and  stenosis,  would  occupy  the  first  three  places 
By  far  the  commonest  lesion  of  the  valves  of  the  right 
ventricle  is  tricuspid  incompetence,  occurring  not  as  a 
priuMtry  but  as  a  secondary  lesion — secondary  either  to 
severe  valvular  disease  of  the  left  ventricle,  or  ta  lung 
disease,  such  as  chronic  bronchitis,  which  gives  rise  to 
obstruction  to  the  flow  of  blood  through  the  pulmonary 
circulation.  Other  valvular  lesions  of  the  right  ventricle 
are  comparatively  rare,  but  Sir  William  would  place  tricuspid 
stenosis,  which  may  be  associated  with  mitral  stenosis,  before 
pulmonary  constriction  or  regurgitation. 


The  author's  remarks  on  the  information  which  may  be 
gathered  from  the  pulse  as  to  the  nature  and  extent  of  a 
valvular,  lesion  are  sound  and  practicaL  We  are  particularly 
glad  to  observe  that  he  holds  that  in  all  these  three  forms  <^ 
valvular  lesion — namfily,  aortic  stenosis,  aortic  incompetence, 
and  mitral  stenosis,  the  pplse  is  regular  till  the  heart  begins  to 
break  down*  We  have  often,  adduced  the  comparative  regu- 
larity of  the  pulse  in  both*  voluma  and  rhythm  as  a  diagnostic 
between  mitral  stenosis  and  mitral  regurgitation.  A  sphyg- 
mographic  tracing,^  reproduced  on  page  36,  entirely  con^ms 
this  observation. 

Having  explained  the  occurrence  of  hypertrophy  and 
dilatation  of  the  heart  in  the  different  forms  of  valvular 
disease,  the  author  proceeds  to  consider  the  exact  conditions 
which  determine  the  effusion  of  serum  into  the  connective 
tissue  in  heart  disease  (oardi^ic  dropsy).  He  believes  that 
clinical  experience  is  in  accord  with,  the  view  that  dropsy  in 
heart  disease  is  the  result  of  obstruction  to  the  return  of 
venous  blood  to  the  right  side  of  the  heart  (page  58).  He 
points  out  that  mitral  narrowing  is  not  at  all  so  liable  to  be 
followed  by  general  dropsy  as  insufficiency,  the  probable 
ex,planation  being  that  the  diminished  output  from  the  left 
ventricle  in  stenosis  of  the  mitral  valve  does  not  allgw  of 
flufiGbient  pressure  in  the  capillaries  to  give  rise  to  effusion 
of  serum.  For  a  similar  reason  dropsy  is  rare  in  fatty 
degeneration  of  the  heart.  The  vis  a  tergo  in  th^  arterial 
circulation,  wl^ich  is  necessary  for  the  production  of  pressure 
in  the  capillaries  and  effusion  through  their  walls,  is  lacking. 

Sir  William's  views  on  prognosis  are  such  a0  one  would 
expect  from  a  man  of  much  common  sense,  a  ripe  experience, 
and  a  sound  judgpient.  As  regards  sudden  death,  he  still 
holds  the  opinipn  expres3ed  befpre  the  Harveian  Society  in 
1^66,  that  it  is  "a  contingency  which  may  almost  be  left  out 
of  consideration  in  valvular  disease,  except  in  aortic  re- 
gurgitation "  (page  ([0)«  A*  the  ei\d  of  Chapter  VII.  a 
series  of  six  different  conditions,  is  given  in  which  a  prognosis 
,may  have  to  be  made  in  valvular  disea^e•  In  each  case  the 
author  discusses  the  questiqn  of  prognosis  with  much  in- 
genuity and  acumen. 

Chi^pter  VUI.,  pn  ''  Treatment,*'  is  excellent  reading.    In 

2lL 
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it  the  Oeirtel  and  Schott  Inethods  are  described.  The 
paragraph  on  ''Stimulants  '*  is  well  worth  quoting  in  full — 
''Strict  moderation  must  be  observed  in  the  matter  of 
alcoholic  drinks;  in  comparatively  few  cases  are  thej 
necessary,  and  if  taken  they  should  be  taken  only  as  part 
of  a  siibstantial  fneal.  Their  effects  iis  excitants  of  the 
heart' may»  to  some  esttent;  be  lieutrahsed  by  the'Yelazation 
of  the  peripheral  vessels  \rhich  they  induce,  but  their  ^neral 
tendency  is  to  interfere  with  due  metabolism  and  elimination, 
and  to  bring'abdut  degeneration  of  structure  '*  (page  98). 

The  authors*  observations  upon  digitalis  at  the  beginning 
of  Chapter  IX.  carry  with  them  Conviction.  '*In  most 
cases,'*  they  say,  *'  it  will  be  advisable  to  give  a'  fnercurial 
purge  before  its  administratibn,  and  to  repeat  this  from  time 
to  time.  In  cases  where  there  is  high  arterial'tension,  the 
mercurial  purgative  'is  eapecially  important,  and  it  may  be 
well  to  give  with  the  digitalis  spiritus  Athens  nitrosi  or  some 
vaso-dilator^to  counteract  in  some  measure  the  tonic  effects 
of  the  digitaUs  dn  the  arterioles  and  capillaries"  (page 
113). 

In  the  same  chapter  the  effects  of  digitalis  in  each  of  the 
principal  valvular  lesions  are  discussed  with  conspicuous 
ability  and  conciseness.  The  following  four  chapters  are 
devoted  to  a  full  c6nsideration  of  the  individual  valvular 
lesions — aortic  stenosis  (Chapter  X.),  adrtic  regcrrgitation 
(Chapter  Xl.),'mitrkl  incompetence  (Chapter  XII.),  and 
mitral  steiiosis  (Chapter  XIII.).  Then  comes  a  short 
account^  in  Chapter  XIV.,  of  Talvular  disease  of  the  right 
side  of  the  'heart. 

The  remainingtopics  discussed  are^in  sequence — congenital 
malformations  of  the  heart  and  its  Talves,  adherent  peri- 
cardium, structural  diseases  of  the  cardiac  walls  leading  to 
hypertrophy  or  dilatation,  structural  disease  of  the  right 
ventricle,  fatty  degeneration,  which  is  carefuUy  to  be  dis- 
tinguished from  fatty  infiltration  of  obesity ;  angina  pectoris, 
functional  affections  (so-called)  of  the  heart — namely,  pain 
in  the  pnecordial  region,  palpitation,  whether  persistent 
(tachycardia)  or  temporary  and  intermittent,  and  intermit- 
tent and  irregular  action. 

An  appendix  contains  a  useful  note  on  the  preparation  of 
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the  baths,  and  on  the  movements  practised,  in  the  Schott 
treatment  of  heart  disease. 

The  "setting"  of  this  book  is  all  that  could  be  desired. 
Paper,  type,. and  language  are  anexceptionable.  We  have 
met  with  scarcely  any  misprints  or  mis-spellings.  "  Morbus 
ccerulens,"  described  at  page  .216,  should  be  "Morbus  caeru- 
leus."  "  Asynchronous "  (page  24)  has  ^ilready  been  cor- 
rected. 

The  work  i»  one  which  adequately  represents  our  existing 
knowledge-  of  heart  disease.  It  deserves  and  possesses  our 
anreserved  commendation. 


Injluenzay  with  Special  Reference  to  some  Peculiar  Symptoms, 
By  William  Gray,  M.D.,  CM.  Ed.  London:  H.  K. 
Lewis.     1897.    Pp.71. 

This  work  contains  the  careful  observations  and  conclusions 
derived  from  several  epidemics  of  influenza.  The  author 
approaches  the  subject  in  a  systematic  manner,  beginning 
with  the  history,  nomenclature,  &c.,  of  the  disease.  And 
here  we  may  call  the  writer's  attention  to  a  curious  mistake 
his  printer  has  made.  Among  the  synonyms,  "Tuss's 
Epidemic  "  appears  in  place  of  "  Tussis  Epidemica." 

With  regard  to  that  disputed  point — the  mode  of  spread 
of  the  disease — the  author  has  no  doubt,  it  spreads  from 
person  to  person,  the  incubation  period  varying  from  fifteen 
hours  to  three  days.  The  symptoms  are  very  fully  described, 
and  illustrated  with  the  notes  of  many  cases.  .  Dr.  Gray  has 
fairly  often  met  with  a  scarlatinifofm  rash,  differing  from 
that  of  scarlatina  in  that  the  rash  comes  out  simultaneously 
on  all  parts  of  the  body;  there  is  no  sore  throat;  and  the 
temperature  does  not  exceed  101°.  In  cases  where  some 
slight  cutaneous  abrasion  had  occurred  he  not  unfrequently 
met  with  a  vesicular  eruption — sometimes  confined  to  the 
neighbourhood  of  the  injury,  sometimes  generalised.  Another 
symptom  noticed  was  the  tendency  to  uterine  hsemorrhage ; 
also  the  liability  of  influenza  to  attack  a  woman  soon  after 
her  confinement*  "  It  would  be  going  too  far  to  say  that 
parturition  was  one  of  the  predisposing  causes  of  influenza, 
but  undoubtedly  there  is  a  relationship  between  the  two 
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conditions  that  is  f airlj  constant  and  definite.^  In  the  case 
of  women  who  have  had  a  previous  attack  of  influenza,  the 
attack  usually  comes  on  two  and  a  half  days  after  the  date 
of  confinement;  while  with  those  who  have  never  before 
Buffered,  the  attack  begins  fiye  days  after  parturition.  Dr. 
Gray  records  cases  from  a  large  series  of  exaioples  of  tiiis 
poBt-partum  form  of  influenza. 

With  regard  to  medicinal  treatment,  Dr.  Gray  prefers 
acetate  of  potassium  and  phenacetin — 10  to  15  grains  of  the 
former  and  7  grains  of  the  latter,  eveiy  three  or  four  houis— 
to  any  other  drqg  or  drugs  he  has  tried. 


Rheumatism  and  its  TreatmsTd  by  ihe  Use  of  the  Percusso^ 
Punetator.  By  J.  Bbindlet  James,  M.R.0.8*,  L.R.C.P.L 
Second  Edition.  London :  The  Rebman  Publishing  Co., 
Ltd.    1897.    Pp,39. 

This  little  book  is,  in  some  ways,  an  example  of  bow  a  book 
ought  not  to  be  written.  Dr.  James  describes  his  **  percusso- 
punctator,**  which  is  a  short  rod,  from  one  end  of  which  a 
number  of  needles  can  be  protruded  to  a  greater  or  lesser 
distance ;  it  is  so  arranged  that  electricity  can,  if  desired,  be 
passed  through  them.  He  also  mentions  a  number  of  cases 
in  which  he  has  used  it  with  astounding  results,  emphasised  by 
Dr.  James  with  a  liberal  use  of  italics.  But  what  we  chiefly 
want  to  know  he  tells  us  nothing  about ;  he  gives  us  no  hint 
to  what  depth  he  punetures  his  patients — does  he  introduce 
the  needles  only  through  the  skin,  or  does  he  pierce  the 
muscles  also  ?  Does  he  puncture  in  several  places  or  only  in 
one?  Above  all,  why  does  he  call  his  instrument  a peretisso- 
punetator  T  Does  he  employ  a  mallet  to  drive  it  into  the 
patient!  To  all  these  ^questions  the  book  before  us  gives  no 
answer.  We  hope  that  Dr.  James  may  soon  be  induced  to 
publish  a  third  edition  wherein  our  ignorance  may  be 
removed.  We  are  not  disposed  to  find  any  fault  with  the 
method  recommended,  as  we  have  long  known  that  puncture 
is  often  an  elBScient  means  of  relieving  pain ;  but  we  think, 
when  an  author  writes  advocating  a  special  treatment,  he 
should  give  all  details  of  it. 

In  Chapter  Y.  a  new  treatment  of  sciatica  and  lumbago  is 
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advocated^ — viz.,  by  the  injection  into  the  painful  part  of  f roia 
ten  to  thirty  minims  of  sulphuric  ether.  The  results  are  said 
to  be  surprising,  which  we  can  well  believe. 

The  last  two  chapters  are  on  neurosis  in  modern  life. 
The  world,  Dr.  James  says,  is  going  from  bad  to  worse. 
"  In  Ikirc^  the  crimes  of  educated  men  (forgery,  poisoning, 
Ac.)  hold  a  larger  proportion  to  coarser  forms  of  crime  than 
of  yore.  Uneducated  anarchists  could  not  have  devised 
murderous  explosive  engines.  It  is  plain  that  modem  brain- 
impairment  hsis  warped  moral  perceptions.  Disavowal  of  all 
social  obl^tionsy  cynically  avowed  disbelief  in  a  Deity, 
disgracing  as  they  do  our  modem  literature,  further  prove 
modem  neurosis  to  be  supremely  epidemic  for  the  nonce." 
AU  this  the  author  cures  with  his  percusso-punctator. 


PsilosiBi  or  Sprue:  its  Nature  and  Treatment;  with  Obser^ 
vatioHS  on  Varioua  Forms  of  Diarr/uBa  acquired  in  the 
Tropics.  By  Geobge  Thin,  M.D.  Second  and  Enlarged 
Edition.     London :  J- &  A.  Churchill.    1897.    Pp.270. 

PsiiiOSis  (ifrftXo9,  bare)  is  the  name  suggested  by  Dr.  Thin 
for  an  affection  koown  already  by  several  more  or  less 
cumbrous  titles,  such  as  Gaatro-^iteritis  aphthosa  Indica^  and 
which  by  the  Dutch  in  the  East  Indies  is  called  "  sprue." 
The  disease  seems  to  be  characterised  by  a  tendency  towards 
loss  of  epithelium  and  consequent  superficial  inflammation 
in  various  parts  of  the  alimentary  canal,  especially  in  the 
mouth,  oesophagos,  and  small  intestine.  The  symptoms  are 
due  to  these  anatomical  changes.  Thus,  in  the  mouth  we 
find  the  patients  affected  with  this  disease  complaining  of 
tenderness  and  soreness  of  the  mucous  membrane,  especially 
when  he  tries  to  swallow  anything  hot.  A  herpetic  rash 
may  break  out  at  the  beginning,  and  later  on  the  tongue 
may  become  red  and  bare,  with  deep  cracks.  Dr.  Thin 
mentions  several  cases  in  which  patients  suffering  from  this 
disease  consulted  eminent  physicians  in  London,  by  whom, 
in  spite  of  the  patients'  denial  of  the  possibility  of  such  a 
thing,  a  confident  diagnosis  of  syphilitic  disease  of  the  tongue 
was  made,  needless  to  say  to  the  disadvantage  of  both  patient 
and  physician.     It,  therefore,  follows  that  some  knowledge 
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of  this  disease  is  advisable  even  in  these  countries.  Three 
excellent  coloured  plates  elucidate  the  morbid  appearances 
of  the  tongue  and  mouth.  This  semi-raw  condition  maj 
extend  to  the  oesophagus,  causing  pain  on  swallowing. 

In  the  small  intestine,  and  especlallj  in  its  lower  part, 
similar  changes  take  place,  the  mucosa  being  more  or  less 
destroyed,  while  in  more  chronic  cases  some  thickening  of 
the  sub-mucosa  is  found.  The  result  of  this  Is  diarrhoea — 
the  most  marked  symptom  of  the  disease.  This  diarrhoea  is 
painless,  and  is  most  apt  to  occur  during  the  morning  hours. 
The  stools  are  pale,  unformed,  and  frothy,  «nd  the  duration 
of  the  diarrhoea  is  indefihite. 

Dr.  Thin  has  had  in  his  practice  two  fatal  cases,  in  which 
careful  poitrtnortem  examinations  were  made  r  the  morbid 
anatomy  is  very  carefully  explained,  and  a  number  of  wood- 
cuts show  the  nature  of  the  microscopic  lesions  present. 
Dr.  Thin,  however,  does  not  content  himself  with  an  account 
of  his  own  cases,  but  refers  very  fully  to  the  literature  of 
the  pathology  of  psilosis. 

When  these  symptoms  have  lasted  some  time  the  nutrition 
becomes  profoundly  affected ;  ansemia  and 'emaciation  ensue ; 
mental  symptoms — depression  or  excitement — are  common ; 
and  the  disease  may  ultimately  prove  fatal,  or  may  persist 
for  years. 

Happily,  however,  treatment  is  usually  successful.  It  may 
be  summed  up  in  one  word — milk.  Dr.  Thin  prefers  to  give 
it  undiluted  and  unboiled.  He  advises  that  the  quantity 
ordered  should  be  taken  between  7  a.m.  and  10  p.m.9  half  a 
pint  being  slowly  drunk  at  a  time.  The  intervals  between 
the  half  pint^f  will  depend  on  the  amount  to  be  taken — ^thus, 
if  five  pints  are  to  be  taken,  the  half  pint  is  swallowed  every 
hour  and  a  half;  if  seven  pints,  every  hour;  and  so  on. 
Sometimes  patients  can  take  the  milk  better  when  it  is 
aerated  in  a  seltzogene ;  sometimes  when  such  a  bulk  of  fluid 
cannot  be  digested  the  same  nutriment  can  be  given  in  lesser 
bulk  by  evaporating  the  milk  to  one  half.  Full  directions  are 
given  for  the  preparation  of  milk  by  each  of  these  methods. 
As  regards  the  needed  quantity  of  milk  he  begins  with  three 
or  four  pints  a  day,  and  increases  the  quantity  gradually. 
On  five  pints  and  under,  weight  is  generally  lost.    During 
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the  treatment  in  all  severe  cases  the  patient  is  kept  in  bed, 
and  the  abdomen  is  kept  covered  wiih  cotton  wool ;  great 
care  must  be  taken  to  avoid  chiUs.  E^Eclnsive  milk  diet 
should  be  continued  till  the  motions  have  been  solid  for  from 
five  to  six  weeks;  then  a  little  bread  i&.  allowed,  and  the 
dieta];]r.gj*adu^lly  enlarged.  Relapses  are  very  cQmmon,  so 
that  the  greatest  caution  is  needed. 

FuIJ,  notes  of  tw^ntj.cases  are  appended,  from .thp.  perusal 
of  which  many  details  as  to  treatment,  &c.,  nuij  be  learned^. 

There  is  onje  point  on.  which,  we  do  not  find  Dr-Tbii^very 
iatelligible — namely,  what  extension,  he  gives  to  .the  name 
Psilosis.  Sometimes  he  confines  it  to  the  disease  whose  lead- 
ing featuj:es,  as  giyen  by  Dr..  Thin^we  have  briefly  recapitu- 
lated. Elsewhere  he  extends  the  name  to  the  diarrhce^t 
alba,,  or.  tropical  diarrhoesi.  of  Indian  physicians,  which  he 
regwb  as  a^q^ite  different  disease.  To  differentiate  two 
diseases  a^d  then  to  give  them.,  the  same  na.mj^  seem^ 
inadvisable. 

Dr.  Thin's  book. is  well  written,  and.  gi^e^  an.. adjnirably 
cleai:  account  of  the  disease  it,  treats  of.  It  is  written  from 
the  standpoint  of  a  mian  who  ha^  consideri^le  prgvCtical 
experience  of  the  matters  he  rnQntioos*  an^  will  be  f ou^(l 
useful  by  all  those  who  conxe  in  contact  with  patients. w.hp 
have  contracted  diarrhoea  in  tropical  countries. 

Localization  of  Headache  and  Sick  Headache.  By  H.  Bende- 
LACK  Hbwetso^,  F.L.S.  Pictorially  illustrated.  lipndon : 
Simpkin,  Marshall  &  Co.,  and  LeecGi :  Goodajl  &  Suddick. 
1897.    Pp.140. 

Toe.,  book,  which  1$  very  well  got  up,  is  dedici^ted  toThomas 
Clifford  Allbutt,  MJ>,  In  his  preface  the  author  states  that 
it  hits  been^  his  intention,  la  this  monograph,  to  show,  that  a 
large  number  of  headaches,  accpmpanied  by  nausea^  or;  actual 
vomiting,  with  vertigo  and  great  prostration,  which  come 
under  the.  head  of  sick  ht^adiu^he.  i|i  ordinaiy  terms,  are 
simply  a  series  of  neurotic  disturbances,  and  are  themselves 
symptom^  of  some  form  of  ophthalmic  disorder,  usually 
associa^ted  with  astigmatism. 

It  is  well  known  that  ordinary  sick  headache  is  present 
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occaaionany  in  pefsons  who  have  no  defect  in  thieir^sionH 
but  from  his  experience  he  is  inclined  to  'suggest  that 
defective  vision  is  bj  far  the'  most  frequent  cause  of  this 
distressing  ailment,  and  that  in  the  majority  of  cas^  it  will 
be  found  that  a  complete  investigiltion  of  the  optical  state  of 
both  ejes»  under  the  influence  of  atropin,  will  show  thift 
glasses  are  required. 

Out  of  18  cases  of  sfeh  headache  which  he  reports  as  being 
cured  by  the  systematic  use  of  glasses,  12  were  astigmatic. 

Chapter  I.  concerns  itself  with  the  relation  between  side 
headaches  and  defective  sight,  chiefly  astigmaticy  and  their 
pathology  and  treatment  by  glasses; 

Chapter  11.  deals  with  the  subject  of  general  iheilrosis 
having  an  ophthalmic  origin. 

'Chapter  III.  is  an  attempt  to  map  Out  the  regions  of  pain 
in  the  head,  indicative  of  each  variety  of  cause ;  then  follow 
fifteen  diagrams  illustrating  pains  in  the  head  arising  £r6m 
defects  of  the  eyes  only.  Five  diagrams  showing  paiii  in  the 
head  and  about  the  eyes,  arising  from  the  combined  irritation 
of  defective  eyes  and  careous  teeth ;  six  diagrams  showing 
the  connection  between  dborders  of  the  naso-pharynx  and 
frontal  sinus,  and  various  head-pains;  and  two  diagrams 
showing  pains  arising  from,  or  reflected  to,  the  ears. 

A  Manual  of  Gynaeohgy.  By  D.  BerbtHart,  M;D.,  and 
Fs£ELAirDBARBOCB,M.D.  Fifth  Edition.  Edinburgh  and 
London :W.& A. K. Johnston.  1897.  DemySvo.  Pp.743. 

Hart  and  Barbour^s  Qyitscology  has,  since  its  publication 
in  1882,  held  a  foremost  place  amongst  works  of  its  kind. 
At  one  time,  indeed,  it  may  be  said  to  have  occupied  an 
unrivalled  position  amongst  British  gynsecologles.  Now, 
however,  this  enviable  position  is  contested  by  a  f eiteidable 
list  of  excellent  publications. 

It  is,  therefore,  of  interest  to  observe  in  what  manner  this, 
the  present,  edition  may  be  said  to  eqtial  or  rival  its  con- 
temporaries. 

The  introductory  chapters — those  dealing  with  anatomy— 
are  really  the  most  distinctive  features  of  the  book,  aikl  of 
themselves  suffice  to  make  the  work  one  of  considerable  value. 
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Dr.  Hart>  who  has  written  much  on  pelvk  anatomy,  relies 
'Oil  bid  BOW  well-known  frozen  sections  to  demonstrate  the 
mccnracy  of  his  teaching,  and  these,  no  d6uht,  are  in  the  main 
correct ;  bnt  until  we  are  inf  ormei^  ad  to  whether  these  sebtions 
mre  typical  of  a  number  of  stibjects  examined;  and  not  merely 
mil  obtained  from  one  and  the  same  body,  we  can  by  no  means 
accept  them  as  conclusive  evidence  of  anatomical  accuracy. 

It  is  much  to  be  regretted  that  the  description  of  the 
nervous  supply  to  the  uterus  cannot  be  said  to  be  any  more 
complete  than  that  afforded  in  other  gjmSBcological  mannali^ 

A  good  feature  in  the  book  is  the  excellent  index  of  autho- 
rities, which,  placed  at  the  head  of  each  chapter,  is  calculated 
to  enormously  facilitate  the  kboors  of  those  desirous  of  more 
f  villy  studying  any  individual  section. 

The  description  afforded  of  the  methods  by  which  the 
physical  examination  is  performed  compares  very  favourably 
with  other  works.  Schroeder's  chair  and  the  method  of 
bimanual  examination  receive  the  prominence  tfaey  deserve^ 

On  the  other  hand,  a  long  account  dealing  with  the  passage 
of  the  uterine  sound  by  touch,  not  sight,  might  have  been, 
with  advantage,  much  curtailed,  as  at  best  it  is  a  dangerously 
septic  proceeding. 

Nor  do  we  think  the  advice  to  oil  a  sound  before  its  intro- 
duction is  safe  in  practice,  «nd  we  do  not  believe  with  the 
authors  that  in  any  way  it  CMi  prevent  the  onset  of  uterine 
inflammation. 

The  prominence  given  to  sponge  tent  dilatation  is,  to  say 
the  least  of  it,  unfortunate-^more  ee(p^ally  as  the  authors 
elsewhere  show  that  they  are  by  no  means  enamoured  of  the 
method  of  dilatation  by  these  highly  dangerous  instruments. 

An  article  headed  "  Anassthesia"  is  entirely  devoted  to  the 
praise  of  chloroform  as  administered  in  Edinburgh,  and  sug- 
gests an  unconquerable  patriotism,  rather  than  a  broad  and 
cosmopolitan  grasp  of  the  subject,  which  is  usually  considered 
an  advantage  in  books  dealing  with  scientific  topics. 

A  short  but  readable  account  of  micro-organisms,  with 
means  to  compass  their  destruction,  follows,  and  then  we  are 
broaght  over  the  familiar  ground  of  para-and  perimetritis  with 
many  other  gyniecological  complaints  which,  for  the  most 
part,  do  not  admit  of  any  individuality  in  a  book  of  this  kind. 
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As  g3m»oolog7  is  almoalr  entirely  surgical  in  its  methods, 
we  torn  to  the  operative  portion  of  the  work  with  a  feeling 
thmt  onr  readers  will  form  their  opinion  as  ta  the  practical 
nsef  uhiess  of  this  manual  by  the  excellence  of  these  sections. 

The  authors  have  re-written  -maaj  of.  these  chapters,  and 
brought  thenk  fairly  up  to  date.  Thus  panhysterectomy, 
colpotomy,  and  morcellement  by  Doyen's  method,  all  receive 
due  notice. 

It  is  strange  to*  find  external  fixation  of  the  stump  and 
hysterectomy  by  Schroeder's  method  still  discussed  and-  oon*- 
trasted  one  witb  the  other,  and  to  note  that  the  authors, 
still  believing  that  they  stand  out  as  rivals  to  the  more 
modem  operations,  the  true  fact  being  that  surgeons. Immtc 
long  since  discarded  both  one  and  -  the  other  proceedings, 
having  weighed  them  in  the  balance  and  found  them  wanting. 


The  DUeates  of  Women.  By  J.  Blajscd  SuTfON,  F.B,O.S. 
Eng.,  and  Abthue  E.  Gilbs,  M.D.,  B.Sc  Loud.,  F.R.C.S. 
Edin.  London ;  The  Bebman  Publishing  Company,  LtdL 
1897.    Demy  8vo.    Pp.  422. 

It  was  with  considerable  interest  we  undertook  the  perusal 
of  this  book,  for  surely  a  work  of- its  si^e  is  a  distinct  want 
in  gyna^ological  literature,  and  the  fact  that  the  name  of 
Bland  Sutton  was  associated  with  it  gave  a  prospect  that  at 
length  a  short  student's  manual  of  high  excellence  bad  been 
produced. 

It  is,  therefore,  with  much  regret  that  we  find  our  pre- 
conceived notions  somewhat  modified  by  having  read  it,  as 
the  book,  we  feel  sure,  has  fallen  far  short  of  the  high  ^cpec- 
tations  that  could  not  fail  to  have  been  entertained  of  it. 

The  publishers  may  be  congratulated  on  the  thorough 
manner  in  which  their  part  of  the  work  has  been,  accom- 
plished, thereby  giving  us  one  more  example  of  artistic 
excellence  in  medical  books. 

Those  already  conversant  with  Dr.  Sutton's  published 
works  will  be  struck  with  the  marked  resemblance  this  beais 
to  those  which  have  gone  before,  and  it  seems  to  us  as  though 
he  need  only  have  permitted  his  former  publications  to  be 
freely  transcribed  in  order  that  the  greater  portion  of  the 
present  volume  might  see  the  light. 
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The  aathors  claim  in  the  Preface  that  their  earnest 
desire  is  that  it  maj  "enable  students  to  praotise  thi» 
important  ttepartment  of  sargery  wifch  credit  to  themselves," 
and  it  is  precisely  this  claim  as  to  the  practical  eiBeienaj  of 
the  book- with  which  we  find  fault,  for.it  inadeqaately  deals 
with  symptoms^  diagnosis,  and  treatment. 

It  would  serve  no  useful  purpose  to  bring  our  readers 
chapter  by  chapter  through  the  book ;  instead  of  this  a  couple 
of  what  may  be  regarded  as  typical  sections  in  the  work  will 
be  dealt  with. 

Lacerated  perinseum  i»  a  subject  the  true  understanding 
of  which  is  usually  considered  of  the  utmost  importance}  as 
affording  a  starting  point  for  many  of  the  gravest  after* 
resultSi^  Thus,  in  Thomas'  and  Mundi's  Gynaecology,  a  list  of 
eleven  complications,  is  recorded  aS'  being  often  directly 
traceable  to  this  accident,  and  no  one  reading  this  list  will^ 
we  think,,  gainsay  its  accuracy. 

In  the  present  work,  on  the  other  hand,  the  con8e(}uences 
of  complete  ruptuTO  are  enumerated  as  follows  e — "  Tendency 
to  prolapse  of  the  vaginal  wall,  which  may  be  followed  by  a 
more  complete  hernia^  Diminution  of  rectal  control,  causing 
incontinence  of  fseces  and  flatus. .  Tiie  latter  symptoms  are 
wanting  in^noomplete  tear." 

Could  any  information  be  more  scrappy,  ov  less  calculated 
to  turn  out  an  efficient  practitioner  tlian  this  t 

Nor  is  it  even  accurate  so  far  as  it  goes.  Complete  lacerar 
tion  is  not  always  attended  with  incontinence  of  f ssces,  nor 
is  it  usually  followed  by  either  prolapse  of  the  vaginal  wall  or 
hernia,  in  this  respect  differing  markedly  from  an  incomplete 
tear.  As  regards  treatment,  too,-  there  is  much  to  find  fault 
with.  One  operation  alone  is  described — the  flap-splitting 
method,  closely  associated  witli  the  name  of  Lawsoa  Tait. 

But  what  a.  caricature  on  the  original  operation  I — with 
plates  after  Fancoart  Barnes  calculated  to  lead  the  unin- 
formed to  believe  that  the  world  is  indebted  to  the  latter 
surgeon  for  it,  and  all  mentiour  of  Tait  deferred  until  the 
end  of  the  article,  when  it  is  noted  that  the  principle  of'  the 
operation  was  introduced  by  him. 

Could  any  description  ef  Tait's  great  operation  be  more 
unworthy  than  this  ?  and  he  certainly  has  every  reason  to 
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resent  the  effort  te  medifj  his  plam  hj  the  employmeiit  of 
shotted  sntarea 

In  turning  to  the  section  dealing  with  orarian  tamours, 
we  find  much  to  note  of  »  sufficieotlj  uasatisfactoiy  nature; 
thas — ^  In  a  general  waj  it  may  be  stated  that  it  is  inqposnUe 
to  accnratelj  diagnose  between  the  varioua  form  of  ttfbal 
and  the  following  forms  of  ovarian  disease  :— 

**  1   Tvbereular  abseess  of  ovazY. 

**  S.  Apoplexy  of  the  ovary. 

''  3.  Small  ovarian  cysts  and  tumours,  &c.^ 

And  again — ^The  recognition  of  a  large  uncDmpBcated 
ovarian  cyst  is  one  of  the  simplest  processes  in  clinical 
surgery." 

It  would  be  mteresting  fo  know  how  many  modem;  g}nM»- 
cologists  share  these  views  with  the  authors,  for  surely  a 
greater  contradiction  of  facts  it  is  difficult  to  conceive. 

To  diagnosticate  a  small  ovarian  tumour,  and  to  distinguish 
rt  from  tubal  disease,  is  a  feat  that  any  educated  surgeon 
need  not  feel  any  particular  pride  in  accomplishing.  0&  the 
other  hand,  the  presence  of  a  large  ovarian  cyst  will  often 
^ause  experienced  operators  to  make  but  a  guarded  diagnora^ 

It  is,  moreover,  curious  the  one  diagnostic  sign — i,€^ 
the  palpation  of  the  pedicle  through  the  vagina  or  rectum-** 
which  often  alone  serves  to  discriminate  these  tumonrs  from 
cystic  kidneys,  spleens,  myomata,  or  encysted  peritonitis,  is 
altogether  ignored  in  the  present  work. 

These  examples,  which  by  no  means  exhaust  our  list  of 
objections,  will  serve,  we  think,  to  justify  the  adverse  opinion 
we  have  been  compelled  to  form  of  this  work. 

The  most  we  can  say  in  ita  praise  is  that  it  is  written  in  a 
most  readable  style,  and  will  afford  a  student  a  smattering 
of  g3maecology  sufficient,  in  all  probability,  to  enable  him  to 
cut  a  respectable  ffgure  in  any  ordinary  examination. 

LawBon  Taife  Perineal  Operatione.  By  W.  J.  SteWabt 
M'Kav,  M.B.,  &c.  London:  Bailli^re,  Tindall  and  Cox. 
1897.    Demy  8vo.    Pp.  69. 

This  little  book  has  been  written  with  the  consent  of  Mr. 
Lawson  Tait,  who  contributes  his  views  on  this  subject  in  a 
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short  Preface,  and  we  belieye  it  contains  at  once  the  most 
accarate  and  fullest  account  of  the  operation  peiweorrhaphj, 
as  performed  in  Birmingham- 

The  work^  under  these  circumstancesy  is  a  timely  addition 
to  the  science  and  art  of  gynecology  and  we  recommend  it 
for  the  perusal,  not  alone  of  operating  surgeons,  but  also  to 
the  writers  of  students'  manuals. 

We  can  also  assure  our  readers  that  the  operationt  as 
described  here,  is  infinitely  more  simple  and  efficient  than 
the  many  spurious  imitations  known  as  ^Modified  Tait's." 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections, 
Edited  and  annotated  by  J.  J.  Pmnole,  M.B.,  F.R.C.P. 
Part  XII.  London :  The  Bebman  Publishing  Company, 
Ltd.     1897. 

Trs  insertion  of  a  full  Index  in  this,  the  twelfth,  part  of 
Dr.  Pringle's  '*  Pictorial  Atlas  **  points  to  the  completion  of 
the  work.  We  have  repeatedly  expressed  our  high  opinion 
of  its  merits,  and  it  only  remains  for  us  to  congratulate  the 
editor  and  the  publishers  on  the  very  successful  manner  in 
which  they  have  discharged  their  respective  functions  in 
regard  to  the  bringing  out  of  the  Atlas. 

The  present  part  contains  five  plates  of  photo-lithocbromes. 
They  are  numbered  from  46  to  50,  so  that  the  whole  Atlas 
consists  of  50  plates.  The  subjects  illustrated  are — syphilitic 
ehancre  of  the  nostril  (hypertrophic  form),  syphilitic  chancre 
of  the  tonsil  (diphtheroid  form),  both  patients  having  been 
under  the  care  of  Professor  Alfred  Foumier,  at  the  Saint 
Louis  Hospital,  Paris ;  xeroderma  pigmentosum  (B.  Du  Castel)  \ 
impetigo  contagiosa  (Lucien  Jacquet);  urticaria  pigmen- 
tosa, ¥rith  atrophic  spots  arranged  in  transverse  bands  (H. 
Hallopeau) ;  syphilitic  chancre  of  the  lip,  in  the  scabbed  and 
erosive  forms,  and  syphilitic  chancre,  of  the  tongue,  ulcerative 
form  (Alfred  Fournier). 

Probably  the  most  interesting  of  the  whole  series  of  illustra- 
tions in  the  twelfth  part  of  the  Atlas  is  that  of  Baretta's 
model  of  urticaria  pigmentosa,  an  *'  affection  which  was  first 
observed  in  1869  by  Nettleship  at  the  Blackf  riars  Hospital, 
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London,  aiid  to  which  Sangster,  in  1878,  gave  the  soraewhtft 
unsatisfactory  name  by  which  it  is  known." 

On  page  279,  we  find  a  valuable  note  by  Dr.  Pringle  on 
the  nomenchitare  of  skin  diseases.  He  writes :  **  The  femi- 
nine-substantive Xerodermia  is  moreaccurate  than  the  neuter 
'Xeroderma,  as  conveying  the  idea  of  a  state  of  dryness  of  the 
skin,  rather  [than]  a  mere  dry  skin*  The  same  remark 
applies  to  the  nomendlature  of  other  skin  affections— --e.^., 
'sclerodermia.'* 

The  letterpress  of  the  whole  Atlas  rsns  to  30^  lai^  folio 
pages.  We  may  remind  intending  purchasers  that  each  part 
costs  half  a  guinea — a  sum  which  cannot  be  regarded  as 
excessive  considering  the  excellence  of  the  work. 


Transactions    of   the    American    Orthopcedic    Association. 
Tenth  Session.    Vol.  IX.     1896. 

Thksb  Transactions  are  woll  bound,  printed  and  illustrated. 
The  most  interesting  contents  are:  —  The  President's 
Address  on  the  "Scope  of  Orthopaadic  Surgery;"  ** Potts* 
Disease;"  "Mobility of  the  Normal  Spine  in  Recumbency;" 
"Lateral  Curvature"  (several  papers);"  "Roentgen-Ray 
'Skiagraphs;"  "Abscess  in  High  Dorsal  Caries."  Many 
of  these  papers  are  of  value.  That  on  the  Apparatus  for 
Potts*  Disease  is  especially  good.  The  photographs  are 
^excellent. 


Sieh^p&om  Cookery  and  Hospital  Diet,  witli  Special  Recipes 
for  Convalescent  and  Diabetic  Patients.  By  Maude  £able» 
Staff-Teacher  of  the  National  Training  School  of  Cookery, 
London;  Lecturer  on  Sick-room  Cookery.  With  Notes 
on  the  Feedmg  of  Infants,  By  Frank  Madden,  F.RC.S. ; 
Medical  Superintendent  of  the  Hospital  for  Sick  Children, 
Great  Onnond-street. 

In  this  excellent  guide  for  nurses  and  for  domestic  use  the 
opening  chapters  are  devoted  to  the  classification  of  foods^ 
their  value  for  sustenance  and  repair,  the  effects  of  the 
various  methods  of  cooking,  and  scales  of  diet  suitable  during 
many  illnesses  and  in  old  age.    The  diabetic  becomes  an 
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object  of  envy.  Among  the  exhaustive  lessons  on  invalid 
cookery  we  find  all  the  new  processes  for  extracting  nourish- 
ment in  concentrated  form,  and  for  peptonising  food  where 
necessary,  followed  by  a'cclnplete  rSpertaire  of  dainty  dishes 
for  convalescents.  We  strongly  recommend  the  work,  not 
only  for  the' sfck  room,  but  to  young  housekeepers,  as  a 
general  cookery  book,  supplying  a  real  want  where  the 
family  is  small  and  nicety  appreciated.  Full  directions  are 
given  for  soups,  ^fish,  entries  ^in  delightfnl  variety),  -veget- 
ables, game^  sweets,  cakes,  puddings,  and  sauces.  In  addition 
to  this,  the  lessons  in  -nursing  will  prove  of  great  practical 
value  to  the  uninitiated. 


Hi/ffiene  and  Public  Health.  By  Louis  C.  Paskbs,  M.IX, 
D.P.H.  Lond.  Univ. ;  Fellow  of  the  Sanitary  Institute, 
and  Member  of  the  Board  of  Examiners;  Lecturer  on 
Public  Health  at  St.  George's  Hospital  Medical  School ; 
Medical  Officer  of  Health  and  Public  Analyst  for  the 
Parish  of  Ohelsea.  Fifth  Edition,  with  illustrations. 
London:  H.  K.  Lewis.  '^ Practical  Series."  1897. 
Crown  &V0.    Pp.  -651. 

Ok  more  than  one  occasion  it  has  been  our  pleasing  ditty  to 
speak  well  of  this  useful  and  successful' handbook.  The 
present,  or  fifth,  edition  has  l>een  revised  and,  to  a  slight 
extent,  enlarged  when  it  has  been  necessary,  in  order  to  keep 
abreast  of  advancing  knowledge.  For  example,  clear  informa- 
tion is  given  at  page  434  about  antitoxins  and  immunity. 
In  the  index  Dr.  Parkes  coinr  a  splural  of  '^  virus,"  which  is 
certainly  wrong,  for  **  virus "  is  neuter,  not  masculine,  and 
occurs,  so  far  as  we  know,  only  in  the  singular  number. 
The  word  "^viri "  means  "  men  "  or  ^*  heroes,"  not  "  poisons." 

There  is  no  mention  of  the  Report  of  the-Royal  Commission 
on  Vaccination,  which  is,  perhaps,  all  for  the  best. 

We  have  again  to- express  the  opinion  that  Dr.  Parkes  has 
written  a  readable, ^meritorious,  and  reliable  text-book  on 
hygiene. 


PART  IIL 
MEDICAL  MISCELLANY. 


R$pafUf  TroMoetianfi^  and  SdentiJU  Infelligenee. 


The  Army  Medical  Service.^    By  Sm  William  Thomson,  ILD. ; 

PreBident  of  the  Royal  College  of  Surgeons  in  Ireland 
•  In  inAugurating  to*day  die  winter  seesion  of  your  studies  I  have 
to  repeat  on  behalf  of  the  Council,  the  ProfeaBors,  and  myself  our 
most  cordial  weloomeb  If  these  words  are  trite,  I  ask  you  to 
bdiere  that  they  are  very  sincere;  for  to  us  who  are  your  seniors 
it  is  always  a  pleasant  duty  to  meet  genefUtion  after  generation  of 
our  younger  fellow-students  who  are  setting  out  upon  the  path 
which  we,  too,  have  trod. 

Days  like  this  may  tell  us  that  we  are  growing  older,  which  is  not 
a  pleasant  reflection ;  but  they  bring  back  to  us  Hie  memory  that 
we^  too,  had  a  beginning  of  study  as  you  hSave;  that  we  were 
filled  with  all  the  hopes  and  legitimate  ambitions  whic^  I  trust 
inspire  you;  and  that  we  made  our  youthful  revives,  as  I  beg  of 
you  to  make  them  to-day,  to  atriye  with  all  our  might  to  do  our 
duty  in  the  world. 

The  school  which  you  have  joined  is  one  to  which  you 
may  well  be  proud  to  belong.  It  has  had  a  long  and 
illustrious  life.  Out  of  these  halls  have  passed  crowds  of  men  who 
have  gone  into  all  the  oomecs  of  the  earth  doing  taredit  to  tiie  iBur 
name  of  their  country,  and  upholding,  as  the  phrase  of  the  decla- 
ration of  our  licentiates  goes,  *'the  honour  and  dignity  of  our 
College.^'  Among  many  others  there  occur  to  me  at  this  moment 
three  or  four  who  have  become  exceptionally  distinguished.  One 
is  our  countryman,  Sir  William  MaoCormao,  who  at  the  present 
moment  fills  the  Presidential  Chair  of  the  Boyal  CoU^  of  Sur- 
geons in  f  ^gland,  and  on  whom  her  Majesty  has  recently  oonleiT^ 
a  baronetcy — a  man  known  the  world  over  for  his  splendid  attain* 
ments.  In  Australia,  Sir  Thomas  N.  Fitzgerald,  the  leading 
surgeon  ol  Melbourne,  stands  alone  in  that  country  as  tiie  first 

*  An  Address  deliyered  to  the  Students  at  the  openmg  of  the  Schools  of 
the  Boyal  CoUege  of  Surgeons  in  Ireland^  oa  Monday,  November  Ist,  1897. 
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niediqal  recipi&Qjb  o{  a  rojal  distinQtiop.  In  l^nd^a  th^  pruacipal 
medical  o$,Qer  o%  the  army  \b  Surgeop*G^^ral  Gpre^  whom  so 
many  o(  us  luiow  and  Talud  ckx  highlj ;  and  in  Ireland  to-day  the 
hrmj  Medioft]  Department  iB  prided  over  hj  our  frieod,  Surgecm- 
Major-G&neral  Preston,  who,  hke  his  comrade^  bears  honpurable 
wounds  revived  on  t'hfs  field  ol  battle. 

The  school  to-^day  is^  t  am  glad  to  saj,  fiiJl  of  the  energy  and 
yigour  which  are  so  necessary  to  success^  and  I  am  very  sure  that 
H  you  will  only  take  advantage  of  your  opportunities  there  are 
op^n  to  you  aB,  the  rewards  whi<^)  are  to  be  earned  by  absolute 
devotion  to  the  work  of  your  profession. 

But  let  me  say  that  this  school  has^  not  a  mon<^ly  of  ezcellenceu 
The  other  medical  sohols  of  Dublin  and  of  Ireland  at  large  are  all 
animated  by  the  same  desire  to  excels — ^to  turn  out  the  student 
fully  prepared  for  the  labour  of  his  Ufa  Whatever  rivalry  eodsts 
is  opt  a  parochialt  one.  I  Irust  we  all  cling  to  the  school  in  whioh 
we  were  taught.  We  like  to  revert  to  our  associations  with  it, 
to  watch  the  career  of  our  companions  of  those  days,  and  to,  re- 
joice when  we  see  some  new  gloiy  added^  to  its  name.  I  do  not 
care  much  for  the  man  who,  without  some  very  ^>0cial  cause, 
does  not  stand  up  for  his  i^hool  or  college  or  imiversity.  I  like 
him  to  think  it  the  best.  I  like  to  know  that  his  young  and 
generous  affections  have  fastened  themselves  upon  the  place 
where  his  early  thoughts  began  to  develop,  and  were  shaped  for  the 
career  which  he  haa  chosen.  Dierefore  I  hope  you  will  stiqk  up 
for  your  school  But  I  should  like  yofi  to  remember  that  for  the 
outside  world  there  is  ev«n  a  higher  ground  upon  which  you  may 
stand.  You  may  belong  to  this  CpUege  or  that  University,  but 
you  are  students  above  all  of  the  Irish  Medical  Sphool, 
and  in  that  fact  you  may  well  find  a  power  to  evoke 
your  pride.  It  has  a  record  which  is  one  of  the  l^ightest 
of  this  land,  and  it  haa  helped  in  no  smaU  degree 
in  the  pa/vt,  as  it  does  now,  to  create  and  to  mould  the  modern 
teaching  of  medicare  ai^  su];gery.  I  congratulate  you  on  belong- 
ing to  it,  and  on  holding  the  belief  that  you  can  find  at  home 
teachers  as  zealous  and  as  learned  aa  are  to.  be  found  in  any 
other  part  of  the  whole  kingdoim. 

Last  year  when  I  had  the  honour  of  addressing  you  from  this 
chair  I  endeavoured  Uy  hnpiress  upon  you  the  advantages  which 
members  of  oiur  profesfrixm  must  derive  froyn  a  bbevD^  education, 
and  I  tried  to  interest  you  in  the  oultivatipn  o|  general  literature 
as  a  relaxation  fros^  the  severer  work  in  which  you  will  be 
engaged    To-day  I  intend  to  occupy  a  short  time  in  dealing  with 

2  h 
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one  or  two  raaltem  whioh  mdre  neaify  affe6t  thje  adtoal  study  in 
which  you  are  embarked. 

I  think  I  may  aaouine  that  all  6f  you  hure  already  begun  to 
think  of  what  you  will  do  when  you  have  passed  your  final  ex- 
amination. 'Some  of  you  will  probably  pass  into  the  strug^e  of 
civil  practioe,  with  its  great  possibilitiev  and  great  tmoeitaanties. 
Some  of  you  look  forwffrd  to  the  public  services,  which  have  the 
advantage,  at  all  eventa,  of  security  of  income,  with  a  fair  share  of 
honours.  You  cannot,  therefore^  fail  to  be  intJMiesited  in  the  agita- 
tion, which  seems  to  arise  with  almost  riiythmical  regularity, 
oonceming  the  Army  Medical  Service. 

Tou  are,  of  course,  aware  th&t  at  the  examinaUons  held  in 
August  last  candidates  to  fill  36  places  were  advertised  for,  and 
that  only  22  presented  themselves,  and  that  in  February  last  there 
were  35  vacancies,  and  onlj  26  candidates^  of  whom  but  13  quali- 
fied to  enter  the  Service.  In  the  two  preceding  competitiona 
practically  the  same  state  of  things  eristed.  Hie  result  is  that  at  the 
present  moment  there  BJte  over  80  places  vacant — places  whidi  can- 
not be  filled.  That  is  a  veff  startling  fact,  because  in  some  respects 
the  Ahny  Medical  Service  offers  a  splendid  career  to  a  young 
surgeon.  It  has  its  risks,  of  course,  but  a  man  who  enten'  it  must 
accept  them,  and  we  know  that  they  have  not  in  former  times  pre- 
vented some  of  the  best  of  our  licentiates  from  joining.  In  a 
monetaiy  sense  it  far  exceeds  the  combatant  branches.  In  addi- 
tion to  better  pay  it  is  posMble  for  a  man  to  le&ve  the  Service 
after '20  years  with  a  pension  of  a  pound  a  day,  aind  so  on  in  pro- 
portion to  time.  Compared  with  the  ordinal^  results  in  civil  life 
this  is  a  very  exceptional  position ;  and,  therefore,  the  dissatis- 
faction which  has  led  up  U>  this  abstention  of  candidates  must  be 
of  a  seriotis  character. 

Several  Commissions  have  sfCt  to  take  evidence  as  to  these 
grievances,  and  warrant  after  warrant  bas  been  issued  yielding 
certain  claims.  But  a  number  still  remain  unsatisfied.  I  do  not 
propose  to  occupy  your  attention  with  theee  in  detail,  but  I  will 
shortly  refer  to  one  or  two  that  stand  pre-eminent. 

The  primiEU^  grievanoels  a  question  of  rank,  and  bene  we  find 
the  views  of  the  combatants  and  the  surgeons  directly  at  variance. 
The  medical  ofiicera  declare  that  although  they  are  styled  surgeon- 
captains,  and  surgeon-majors,  and  so  on,  these  titles. give  them  no 
real  rank  whatever  in  their  relation  to  other  ofGicers  and  men  of 
the  army,  and  that  they  are  constantly  subjected  to  humiliations 
which  make  their  position  unbearabla  The  rank  is  a  depart- 
mental rank— that  is,  they  are  surgeon-captains  within  their  own 
department — and  it  is  alleged  that  the  other  officers  make  this 
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difference  felt  ia  such  a  way  that  the  example  set  ia  followed  by 
the  lunk  and  file.  Indeed,  at.  the  Camperdown  Commission  of 
1890  one  yerj  distinguished  general  officer  said  he  addressed  the 
head  of  the  Army  Medical  Department  as  ''  W.  MaoEinnon,  Esq., 
C.B.,  Direotor-General  Army  Medical  Staff,"  although  the  title 
to  which  that  gentleman  was  entitled  was  "Surgeon-General 
MacKinnon,"  and  he  waa  marked  in  the  Army  List  as  "  ranking  as 
Major-Gcmeral." 

Now,  it  may  be  suppowd  that  the  army  surgeons  have  only  to 
do  with  the  sick  in  hospital,  and  the  woimded  on  the  field.  But 
they  have  actual  military  duties  to  perform.  They  have  under  their 
direction  a  body  known  an  the  Medical  Staff  Corps,  which  is  com- 
posed of  bearers  and  male  nurses,  and,  generally,  of  the  men  who 
aid  in  rescuing  the  wounded,  and  carrying  all  the  equipment  of 
hospitals  on  the  field.  These  men  are  drilled  by  medical  officers 
and  marched  into  action  by  medical  officera  The  position  of 
civilian  Mr.  John  Smith,  Surgeon,  then,  in  command  of  a  discip- 
lined bearer  company  would  thus  be  rather  an  anomalous  one. 

The  case  on  the  opposite  side  is  that  medical  men  in  the  army 
have  only  rank  in  their  -own  department,  and  that  to  give  them 
real  rank  in  the  army,  or  to  call  them  after  the  form  of  "  Captain 
Smith,  Surgeon,"  wculd  be  to  place  them  in  a  ridiculous  position. 
It  has  been  even  \mwisel>  alleged  that  if  this  plan  were  adopted  a 
case  might  occur  in  which  a  medical  officer  would  take  the  com- 
mand of  the  combatants  in  the  event  of  the  offices  above  him 
being  disabled  As  a  matter  of  fact,  such  a  thing  has  happened 
when  all  the  combatant  officeis  were  wounded,  and  you  will  be 
glad  to  hear  that  'the  surgeon — ^an  Irishman,  and  a  Fellow  of  this 
College— led  his  men  to  victory,  and  was  promoted  for  It.  But  nu 
one  has  ever  made  such  an  absurd  claim  as  that  of  combatant 
command  Moreover,  in  other  corps,  officers  who  are  ^ven  rank 
have  what  is  colled  limited  command — ^that  is^  only  over  the  men 
in  the  special  body  to  which  they  belong.  .Therefore,  there  is  no 
force  whatever  in  the  objection  to  which  I  allude,  and  it  appears 
to  have  been  made  without  knowledge  of  the  laws  of  the  Service. 

But  we  have  examples  in  other  countries  of  how  the  system 
works.  If  we  take  Switzerland,  we  find  a  citizen  army  which  is 
turned  out  every  ..year  for  a  month's  training.  It  is  put  on  war 
footing  to  carry  out  the  maaceuvrea  I  am  assured  that  there  are 
many  things  in  that  army  which  we  might  copy  with  advantage. 
But  there  we  find  the  private  practitioner  summoned  to  his  duty 
as  a  military  surgeon.  He  at  once  becomes  captain  or  colonel, 
as  the  case  may  be,  and,  after  his  labours  are  over,  he  reverts  to 
his  old  position,  and  assumes  his  civilian  title  once  more.    His 
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distiuguishiog  mark  on  the  field  is  tli6  Geaera  Cross  on  his  arm, 
and  no  one  thinks  of  his  being  mistaken  for  a  combatant.  But  it 
may  be  further  stated  on  behalf  of  the  army  surgeons  that  th^ 
are  the  only  officers  who  are  denied  the  simple  title  of  their  rank 
The  Captain  of  Engineers  is  not  called  Engine^-CbiAain,  bat 
Captaia,  Royal  Engineers.  Nor  do  we  hear  of  Paymaster-Colonel, 
or  of  Anny-Service-C6rp»-Major.  The  officers  of  tie  Army  Serrioe 
Corps  are  now  majors,  captains,  lieutenants,  and  the  same  titles 
are  extended  to  the  Pay  Department  and  to  some  army  sehool- 
mssters.    There  are  no  prefixes  to  dilute  the  rank. 

As  to  the  Pay  Department,  the  answer  is  made  that  the  officers 
have  already  attained  rank  as  combatants.  That  I  admit.  But 
I  reply  that  they  have  resigned  their  positions  as  oombatants  ajsd 
can  never  go  back.  They  have  passed  into  a  branoh  which  is 
purely  civil;  they  certainly  have  not  to  discharge  their  duties 
under  fire ;  but  still  they  continue  not  only  to  hotd  these  titles, 
but  to  pass  on  step  by  step  until  they  receive  the  title  of  ColoneL 
It  is  true  also  that  some  of  these  are  honorary  only,  but  they  have 
a  distinct  social  significance,  and  they  serve  to  show  that  there  is 
a  liberality  in  the  eiteusipn  of  these  advantages  to  other  depart- 
ments whieh  is  refused  in  the  case  of  the  Medical  Depaitmeoti. 

Let  me  say  at  once  that  I  am  trying  to  bring  before  you  some 
points  in  the  case  made  by  the  medical  officers.  I  see  oertain 
difficulties  in  the  way.  But  then  I  must  remember  that  we  are 
looking  at  the  whole  matter  from  a  standpoint  outside  the  aimy. 
We  cannot  understand  the  thousand  and  one  matters  which*  cause 
friction  as  do  the  men  who  spend  their  lives  m  \he  Servioei.  AH 
we  can  say  is  that  more  than  three-fourths  of  the  medical  officers 
claim  army  instead  of  departmental  rank ;  that  th^  are  in  the 
be.ft  position  to  judge  of  the  importance  of  this  concession ;  aad 
that  the  solutions  of  the  difficulty  which  they  propose  are  baaed 
upon  experienoe, 

A  second  claim  which  is  made  is  that  the  whole  of  the  Medical 
Service  should  be  converted  into  a  Royal  Corp&  The  arrangemeiit 
which  at  present  exists  is  a  curious  ona  The  surgeons  form  a  body 
which  is  called  officially  the  Army  Medical  Staff.  All  the  men  wlio 
constitute  the  bearer  oomijanies,  and  male  nurses^  and  who  are 
concem3d  in  g^ieral  hospital  work,  whether  in  the  field  or  at 
stations,  are  called  the  Meidical  Staff  Corps.  In  other  words,  the 
officers  are  in  one  group,  and  the  men  are  in  anotiii^,  and  they  do 
not  even  wear  the  same  uniform.  If  this  plan  were  carried  out 
throughout  the  army  we  should  have  an  extraordinary  condition 
of  things, 'for  the  combatant  officers  would  be  nominidly  separated 
from  thd  soldiers  whom  they  had  to  command  in  action.    The 
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neeeflsity  of  Saving  the  whole  medical  apparatus — ^if  I  may  bo  call 
it — of  the  army  fonned  into  one  body  is  obviouAi  • 

In  these  days  the  succotir  of  the  wounded  ia  one  of  the  most 
important  obligations^  which  attach  to  the  General  conducting  a 
campaign.  OFganisation,  and  a  perfect  technique  are  indispen- 
sable if  the  maimed  are  to  be  rescued  quickly  and  successfully 
treated.  The  men  who  have  to  do  this  work  should  be  vnder 
the  sole  direction  of  officeni  whose  training  fit  them  for  that 
position.  For  really  efficient  work  it  ia  essential  that  these  two 
bodies  should  be  fonned  into  what  is  known  as  a  unit.  In  this 
way  the  men  know  their  officers,  and  the  officen  their  men.  In  a 
united  corps  the  surgeons  would  soon  judge  the  quality  of  their 
subordinates,  their  prolicienf^,  how  far  they  could  be  relied  upon 
in  difficulty,  and  all  the  advantages  which  arise  from  the  daily 
contact  of  commander  and  men. 

If  such  abody  existed  it  would  be  possible  to  improve  the  inter- 
nal defects  which  now  exist  in  the  Medical  Department  itself,  and 
to  place  it  on  a  higher  level  of  efficiency  by  a  i^stem  of  continued 
profesnional  education*  But  at  present  the  officers  and  the  men 
are  m  two  separate  groupSL  IRiey  are  moved  about  independently 
of  each  other,  and  when  an  emergency  arises  so  many  medical 
items  are  suddenly  thrown  together  to  settle  down  as  best  they 
may.  It  is^ery  much  as  il  in  the  case  of  a  battery  of  artillery  a 
number  of  officers,  gunnen^  ajid  drivers  who  had  never  met 
before  were  sent  to  take  (diai^e  of  guns  that  they  had  never  fired, 
and  horses  they  had  never  ridden,  and  were  bundled  into  action  at 
once.  II  this  strange  separation  is  good,  why  does  it  not  prevail 
in  the  Royal  Engineers  or  other  departments?  But  it  would  be 
destructive  of  that  pride  which  every  soldier  feels  in  the  branch  to 
which  he  belongs.  The  medical  officer,  then,  naturally  anxious 
that  his  department  should  be  kept  at  the  highest  standard  of 
efficiency,  asks  to  hjtve  the  present  system  of  dual  bodies  abolished, 
and  hj  the  creation  oij  a  Royal  Medical  Corps  to  estabS^  that 
cohesion  and  esprit  which  unity  alone  will  give. 

Th^e  are  other  matters  of  perhaps  smaller  importance  which  I 
will  not  discuss,  but  in  their  aggregate  they  have  served  to  oreate  a 
discontent  among  army  medical  officers  which  has  culminated  in  the 
present  condition.  I  know  that  the  combatant  branches  of  the 
army  declare  that  they  wish  to  have  good  surgeons^  and  that 
they  would  be  glad  to  remove  any  causes  of  complaint.  But  they 
are  unanimous  on  the  question  of  rank,  and  they  will  not  yield 
upon  that  point.  I  have  said  already  that  we  are  only  outsiders ; 
but  I  think  we  are  able  to  say  from  what  we  see  that  that  demand  is 
cTuciaL    ^liatever  is  done,  the  rank  which  is  given  to  the  medi- 
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cat  ofBcera  must  not  be  a  mere  departmental  name,  but  a  real  rank, 
whicb  will  aecore  tbem  from  tbe  petty  indignitiea  to  wbicb  their 
position  subjects  them.  The  present  rank  means  nothing,  and  ih» 
medical  officers  have  learned  to  understand  that  they  are  onfy 
civilians  in  the  eye  of  the  army.  Nothing,  I  think,  could  have 
been  more  unfortunate  than  the  application  of  this  tenn.  It  has 
been  made  free  use  of,  and  it  has  served  to  establish  many  in  their 
hostility  to  the  medical  officers.  But  are  they  civilians?  lliey 
hold  commissions  in  her  Majesty's  army ;  they  wear  a  uniform, 
and  carry  arms  ;  and  in  an  army  they  are  placed  in  charge  of  the 
thovsandfi  of  armed  men  and  the  transport  whlcb  go  to  make  up  a 
hospital  train.  In  action  they  are  with  the  fighting  line.  Of 
necessity  they  are  where  the  fire  is  heaviest,  for  their  duty  is  to 
relieve  the  wounded  on  the  spot  wbere  they  faU,  and  for  this 
reason  you  will  realise  why  it  is  thtit  t)ie  death-rate  of  army  medi- 
cal men  is  nearly  twice  as  great  as  that  of  the  combatant  officers. 
I  looked  into  the  Army  List  the  othw  day  and  I  found  that  nearly 
twenty  surgeons  who  are  actually  serving,  or  are  aHve  and  re^ 
tired,  have  won  the  Victoria  Cross.  And  I  noted  also  that  they 
are  called  "military  recipients"  of  this  splendid  reward  "for 
valour  "  in  battle.     If  they^are  "  military  "  they  are  not "  dvilian." 

I  press  my  argument  further  by  pointing  out  that  no  civilian 
can  win  the  decoration.  The  Victoria  Cross  warrant  eixpressly  de- 
clares that  the  Cross  is  for  the  naval  and  military  services  cmly, 
and  that  no  "  other  circumstances  or  condition  whatsoever  save  the 
merit  of  ccnBpicuous  bravery  shall  be  held  to  estabHsh  a  sufficient 
claim  to  the  honour.''  What,  then,  becomes  of  the  allegation  that 
army  medical  officers  are  only  civilians?  They  are  not  only  in 
the  army,  but  they  are  of  the  army.  Every  circumstance  of  their 
official  lives  proves  it,  and  there  will  be  no  contentment  until  that 
fact  is  established  by  warrant  beyond  all  cavil.  I  have  brought 
these  matters  before  you  so  that  you  may  understand  some  of  the 
reasons  of  the  outcry  which  is  raised  against  the  Army  Medical 
Service.  Even  with  these  drawbacks  many  will  find  it  to  their 
interest  to  go  forward  for  appointments.  I  by  no  means  blame 
them  The  competition  of  life  is  very  keen,  and  I  do  not  advise 
anyone  to  hold  back.  Perhaps  I  shall  be  condemned  for  this 
statement,  but  who,  I  ask,  will  provide  an  equally  secure  position 
for  the  young  men  who  follow  counseb  of  another  kind?  I  know 
of  none ;  and  it  seems  to  be  asking  too  much  of  our  students  to 
stand  back,  and  thereby  perhaps  sacrifice  a  life's  career.  Each 
knows  his  own  necessities  and  desires. 

We  will  do  all  in  our  power,  as  we  have  done,  to  help  forward 
army  medical  reforms ;  but  we  must  not  speak  hardly  of  those 
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wJhOy  iu  spite  of  difiadyaatag^B,  aeeik  entiseirnGe  into,.tli!6  Service. 
At  ike  gftme  time  the  authorities  mujat  know  that  many  Inilliaiit 
men  are  looking  elsewhere  for  a  career,  and  that  it  depends  upon 
an  enlightened  policy  whether  the  Medic«J  Peparbpaent  of  the 
army  will  be  again  largely,  recruited  from  among  the  mo^t  pro- 
nxieing  of  our  young  surgeons. 

I  pass  from  thif  question  of  the  day  to  congratuIa4;e  the  prize- 
winners.   Mr.  D.  A.  Fitzgerald  and  Mr.  F..J.  Pabpqer  Eaye  b^en 
awarded  the  Carmichael  and  the  Mayne  Scholarships  respectively, 
and  having,  regard  to.  the  extent  and  severity  of  the  course 
their  success  is  a  brilliant  one.    In  the  classes  Mr.  J.  S^  P.  Stewart. 
has  won  three  first9  and  a  second,  and  Mr.  K  Glenny  two  firsts 
and  a  second,  a  re^mlt  which  points  to  still  higher  distinotion  ia  the 
future.   Then  Miss  Dreaper  and.  Mrs.  Hennes^  have  eaob  earned 
off  a  first  and  a  second  pri^,  and  thus  illustrated  the  fervour  with 
t^bich  our  lady  students  devote  themselves  to  their  work.     The 
reftt  of  the  list  shows  that  a  large  proportion  of  the  dasa  haa 
engagsd  diligently  in  the  studies  of  the  various  years,  and  it  is  a 
special  gratification  to  find  that  in  every  instance  a  candidate  has 
qualified  for  a  first  rank.     Of  the  number  who  just  failed  in  the 
struggle  I  have  no  record,  but  I  wish  to  encourage  them  and  all 
others  to  try  again.    They  must  not  take  defeat  to  heart:  tpo 
keenly     and  throw  down    their   hands   in    despair.      L  have 
known    some    distinguish^    men,    who.    never    could    win  a. 
school  prize,  although  later  they  earned  the  highest  successes  in 
life ;  and  I  trust  that  some  of  you  who  miss  your  names  from  the 
retfims  will  j&t  achieve  that  which  you  have  lost  to-day.  Therein 
muob  thsrt  I  should  like  to  say  to  you  now,  for  nest  year  another 
President  will  speak  to  you  from  this  place ;  but  time  is  running 
out  and  I  have  already  trespassed  upon  your  indulgenca    But  I 
should  like  you  always  to  bear  in  mind  in  your  work  that  exami- 
nations are  not  the  only  things  for  which  you  should  read.    To 
have  in  your  mind  ccmstantly  that  you  must  only  make  up  what 
"vnll  get  you.  tl^rough  the  portal  is  demoralising;  it,  begets  the 
worst  of  all  mental  jwoocsdos    cramming.      Prepare  fpr  your 
examination  by  all  means,  but  let  your  reading  be  wide  and 
generous.     And,  next,  I  scmetimes  feel  that  students  do  not 
value  as  they,  ought  the  work  in  the  hospital.  wardsL     Give  to  this 
all  the  time  you  can  spax^  not  with  your  hands  in  your  pockets, 
as  I  oceaaionally  see,  but  with  your  mind  k^nly:  set  upon  the 
cases  which  are  before  you.     For,  necessary  as  all  teaching  in  the 
schools  is,  and  important  as  it  ia  that  you  should  be  highly  in- 
formed in  the  subjects  taught  here,  it  ia  with  the  living  sick  you 
will  have  to  deal  when  you  come  to  practise.    No  amount  of 
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knowledge  will  avail  y6u  usIeM  joti  can  appty  it — fixdess  yoti  ex^ 
able  to  recogniie  Aaeaaa  or  in](u^  and  iu»  yotzr  remecfieA.  fii  a 
Teiy  few  years  tliese  claa^ea  -mWth,  I  How  addreas  will  hat^  pasaed 
away  into  the  world.  Tou  will  be  (cattered  hete  fltnd  theki) ;  some 
in  large  cities,  init  many  in  plaoea  Wher^  yoa  will  be  isblaied 
from  th«^  helping  mind  and  hand  of  a  m^inl)er  eft  your  pH>feflBioii. 
llhenyoCi  will  realise  in  \i%  fullest  extent  whatTesponsibility  is — 
what  it  means  to  have  in  your  charge  a  ease  which  you  find  difficult 
to  read  and  which  you  must  deal  with  alone.  Nothing  will  be 
more  (fistresBing  to  you  than  this  failure  t6  help  if  after  all  thie 
fault  is  your  own.  f  aak  you,  therefore,  to  tly  td  realise  that 
responsibility  now  bef(M*e  the  day  of  humOiadon  comes,  and  by 
your  industry  to  telieve  yoursielf  of  the  possibility  of  tfelf-cdnaare. 
With  these  words  I  draw  to  a  clOse,  only  waiting  to  assure  you 
that  your  teabhers  will  do  their  paH,  that  we  all  wish  you  the 
highast  success,  anil  that  we  shall  look  to  you  with  confidence  to 
uphold  the  reputation  of  the  medical  school  of  this  old  city  of 
Dublin. 


Medical  Arr<m§metn»fof  the  THrah  ExpediHcnatf  Fdr^i. 
Wb  have  received  from  Sorgeon'-Major-Oeneral  Albert  A.  Gork, 
]fi[.Di,  Principal  Medical  Officer  to  Her  Majesty's  Forces  in  India, 
the  official  statement  of  the  medical  arrangements  made  under  fais 
supervision  for  the  Tirah  Expeditionary  Force,  and  approved  by  Hia 
Excellency  the  Commander-in-Cl»ief  in  India.  The  document  is 
dated  Army  Head-Quarterfi,  India,  Medical  Division,  Simla,  8rd 
October,  1897,  and  serves  as  a  useful  timmi  of  the  most  modem 
arrangements  in  iFleld  Service  in  India. 

Under  the  heading  "  Organisation,"  the  composition  of  the 
Expeditionaiy  Force  Is  set  out  in  Se(*tion  I.  The  main  column 
consists  of  two  divisions  of  troops.  Then  there  are  the  Peshawar 
column,  the  Kurram  movable  column,  and  the  Rawal  Pindi  reserve 
brigade.  The  numerical  strength  of  the  fbrce  is  not  stated,  but 
it  must  be  considerable. 

sncnoH  n.—'ADMimsTaATioii^ 
d.  The  fdlowing  principal  msdical  officers  ««  suKtioned  8-^ 

For  the  Amy  Sie^. 
Surgeon-Colonel  (with  temporary  rank  of  Sorgeon-Major-Gene* 
ral)  6.  Thomson,  C.B.,  Indian  Medical  Service. 

Se<nretary,  Surgeon-Major  W.  A.  Morris,  Army  Medical  Staff. 

First  Dmrion. 
Surgeon-Colonel  £.  Townsend,  Army  Medical  Staff. 
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Second  Hi^ieum, 
Sttrgeon-Colonel  €r.  M<B.  Davis,  D.S.O.,  Itidfam  Mefl.  SfdrTiee. 

lane  of  CommunioaHon. 
'Brigade-SargeoD-Lieatenmt-Colonel  (with  temporfcry  rmik  of 
SurgeonX}ol(mel)  W.  E.  Saanders,  Army  MtDdical  StalF. 
PeahoKbar  'Column. 
Brigade-Sttrgeon-LieuteDant<>Colon9l   B^    6.  TkoraMti,    Ariny 
Med.  Staff* 

JSTtifTom  Movabh  Column. 
Brigade-Sargeon-Lieatenant^Colonel  W.  ^JEU   Murphy,   D&Oo 
Indian  Medical  Service. 

'IRaund  Pmdi  Bemrve  Brigade. 
WhHe  at  Bawal  Findi,  the  medical  administration  will  he  con- 
ducted by  the  Principal  Medical  Officer,  Rawal  Pindi  Bistrict^  and 
riiould  the  hrigade  move  forward  it  will  come  under  that  of  the 
Principal  Medical  Officer  of  the  force  to  which  it  may  be  attached. 

10.  The  medical  staff  offices  will  be  provided  as  follows : — 
For  the  Army  Staff,  from  the  Mahkand  Field  Force  ^(2 

cleila). 
For   the    1st  Division,  from  the  Mokmand  Field  Force 

{2  derka). 
For    the   2nd  division,  from  the  Madilu  Command  (2 

clerks). 
For  the  Line  of  Communication  (1  clerk  from  the  Bombay 

Command,  and  1  employed  temporarily). 
For  the  Peshawar  Ci^umn,  fjrem  the  Bengal  C^nmand 

(1  derk). 
For  the  KurraHi  Movable  Colanm,  fit)m  the  Kohat  Force 

(1  derk). 

11.  Stationery  will  be  supplied  from  -any  station  hospital,  the 
latter  replacing  the  issue  from  departments  concerned. 

12.  The  general  service  801b.  tent  authorised  for  each  medical 
staff  office  will,  if  not  in  possession,  be  obtained  from  the  Rawal 
Pindi  Arsenal,  and  the  furniture  from  the  Military  Works  Depart- 
ment, Punjab  Command* 

SBcnoN  iH.— KiORFS-umrrSk 
18.  Each  corps-unit  and  each  commtssariat-transpott  unit  will 
be  equipped  as  laid  down*  in  Appendix  No.  1,  Field  Service  Depart^' 
menial  Code^  Mediealy  and  -first  €eld  dressing  packets  wiU  be  issued 
to  every  officer  and  soldier. 

*  Two  temporary  derks  will  be  employed  for  the  Malakand  Field  Force 
instead,  namdy  one  firsl  grade  and  one  seoond  grade. 
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14.  Collateral  medical  charges  will  be  formed  locallj  for  the 
several  batteries  of  Artillery  and  companies  of  Sf^pevs  andHiDars. 

15.  A  strict  medical  examination  of  officers,  troops  and  fol- 
lowers will  be  made  as  laid  down  in  paragraph  49^  Field  Senaio$ 
Departmental  Code^  MedicaL 

16.  A  Staff  Surgeon,  as  a  coltateral  charge,  is  sanctioned  for  the 
Army  Staff,  1st  Division,  ^nd  Division,  Line  of  Communication, 
Peshawar  Column,  Kurram  Movable  Column,  and  Reserve  Brigade. 

17.  A.n  experienced  Hospital  Assistant  with  a  pair  of  field 
medical  panniers  and  a  general  service  80  lbs.  tent  will  be  placed 
at  the  disposal  of  the  staff  surgeon  of  the  Army  Staff  by  the 
li^injab  Command. 

SEOTIOH  rV. — ^nBLD  HOSPITALS. 

18.  Field  Hospitals  will  move  io  the  front  under  the  orders  of 
the  Qnarter-Master-General  in  India, 

19.  In  addition  to  the  authorised  reservo  to  be  always  main- 
tained by  the  Commissariat-Transport  Department  in  the  advanced 
bases,  each  field  hospital  will  take  a  reserve  of  25  per.  cent,  of 
medical  comforts,  and  a  box  of  reserve  medicines,  vide  Appendix 
20,  Field  Service  DepartmerUal  Code^  MedieaL 

20.  All  field  hospitals  detailed  for  the  Expeditionary  Force  (with 
the  exception  of  No.  11  British  and  No.  64  Native  on  the  Line  of 
Communication,  and  the  Field  Hospitals  of  the  Reserve  Brigade, 
which  will  be  supplied  with  tongas  and  dandies),  will  be  equipped 
with  riding  mules  or  ponies  (with  saddles)  and  dandies. 

21.  Transport  wiU  be  supplied  as  follows  :^- 

1st  and  2nd  Divisions — Pack  mules. 
Line  of  Communication — ^Normal  scale. 
Peshawar  Column — Normal  scale. 
Kurram  Movable  Column — ^Normal  scale. 
Bawal  Findi  Beserve  Brigade — ^Normal  scale. 

22.  The  supply  of  ambulance  tongas  for  the  line  of  communica- 
tion from  Kohat  to  Khushalgarh  will  be  arranged  for  by  the  Punjab 
Command. 

SBOTION  y.— FIELD  MBDIC4L  8TOAB  DEPOTS. 

23.  No.  1  Field  Medical  Store  Depot,  which  is  already  equipped, 
wiU  supply  the  medical  unita  of  the  1st  division,  and  No.  2  Field 
Medical  Store  Dep6t,  which  will  be  mobilised*  at  Meean  Meer, 
will  supply  those  of  tbe  2nd  division.  Both  these  depots  will. take 
a  special  reserve  of  100  lbs.  of  Quinine,  and  will  move  forward 
under  orders  issued  by  the  Quarter-Master-General  in  India. 

24.  These  depdts  should  be  as  near  the  advanced  field  hospitals 
as  possible,  and  will  therefore  be  provided  wiih  mule  transport. 
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SECTION  YI. — LINE  OF  COMMUNICATION. 

25.  The  line  of  communication  will  extend  from-Kohat  inclasWe 
to  Tirah,  and  will  indade  the  posts  on  the  Samana  Range. 

26.  A  portion  of  Section  C,  No.  8  British  Field  Hospital  will  be 
sent  to  Farachinar  with  the  2  guns  of  9th  Field  Battery. 

27.  A  rest  dep6t  hospital,  25  beds  for  British  troops  and  25  beds 
for  Native  troops  and  followers,  will  be  formed  nnder  the  orders  of 
the  Lieutenant-General  Commanding  the  i^'orces,  Panjab,  at 
Khushalgarh  in  British  Private's  tents;. also  one  at  Goombat  if 
deemed  necessary. 

28.  Railway  ambulance  carriages  (properly  fitted  with  dandie^^ 
which  wiU  be  supplied  by  the  Commissariat-Transport  Depart- 
ment) will  t>e  provided  at  Khushalgarh  and  Peshawar,  on  the  re- 
quisition of  the  Senior  Medical  Officer,  for  conveying  the  sick  and 
wounded  to  the  general  hospitals  at  Rawal  Findi  and  Nowshera 
respectively. 

29.  Any  additional  ambulance  transport  required  for  lines  of 
communication  will  be  provided  by  the  Commissary-General, 
Punjab  Command. 

SECTION  YII.—  GENEOM.  HOSPITALS. 

30<  The  following  general  hospitals  will  be  established  >^ 
No.  1  British  for  500  beds  at  Rawal  Pindi.- 
^    2  Native  „  500    „    at  „ 

„    8  British  „  250    „    at  Nowshera. 
„    4  Native  „  500    „    at        „ 
„    5       „      ,»  200    „    alEohat. 
St.  The  general  hospitals  at  Rawal  Pindi  will  receive  the  sick 
and  wounded  from  the  1st  and  2im1  divisions ;  the  general  hospitals  at 
Nowshera  wiU  receive  the  sick  and  wounded  from  the  Peshawar 
Colomn  and  Malakand  and  Swat  Valley  forces,  and  the  Native 
general  hospital  at  Eohat  will  receive  the  Native  sick  and  wounded 
from  the  Eurram  Column  and  from  troops  on  the  Line  of  Com- 
munication, and  from  thence  will  be  passed  on  to  Rawal  Pindi  if 
necessary. 

3a.  A  special  extra  reserve  supply  of  antiseptic  gau^e  (8,000 
yards),  carb(^ised  catgut  (5  lbs.),  and  Esmarch's  bandages  (12 
sets)  will  be  sent  to  the  Eohat  general  hospital  for  use  with  the 
sick  in  the  front  if  necessary. 

SBCnOK  TIII.r->RBTUUN8< 

^4.  Field  Service  returns  will  be  taken  into  use  from  9th 
Ociober,  1897. 
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The  I^osnnBrr  in  tfaa«CSbair« 

Oharcoi^s  Ditease* 
Br.  Conollt  Nokman  related  a  case  of  ''Charcot's  DiBease,"* 
exhibited  the  patient,  and  also  exhibited  ikiagrama  shoiwing  the 
condition  of  the  bonee. 

Profbssob  Bbnitbtt  said  he  thought  that  the  point  was  the 
nature  of  the  change  in  the  joints.  Was  the  caaeto  be  regarded 
as  a  variation  of  chrooic  articular  rheumatism,  (^  aa  a  distlnd; 
disease  Y  His  knowledge  of  Charcot's  disease  was  rery  small, 
he  said,  haraig  only  seen  one  specimen. in  this  oity«  He  bad 
seen  Charcot's  specimeDS  eshilMted  in  London,  at  the  late  Congress. 
The  destruction  of  bone  was  specially  great  in  Charcot's  disease — 
much  greater  than  in  chronic  articular  rheumatism.  He  was 
inclined  to  think  that  the  disease  was  essentially  the  same  as 
chronic  articular  rheumatism  in  patholpgioal  detail,  except  thai 
there  was  a  great  deal  of  effusion.  As  a  rule,  ohroDic  articular 
rheumatism  was,  in  this  country,  attended  witb  effusion,  but  not 
so  in  Fnmce,  as  proved  by  the  French  term  applied  to  the 
disease — arthrite  sdche. 

Db.  Fumr  said  that  in  his  limited  expetfienoe  of  Charcot's  dis- 
ease he  had  not  found  the  cases  quite  the  same  as  Dr.  Norman's. 
The  effusion  in  the  joints  whkk  he  had  seen  was  very  much 
greater,  and  the  backward  movem«Dt  of  the  leg  was  one  of  the 
remarkable  features.  He  had  not  himself  found  in  neuritio  cases 
that  motility  in  the  ^ joints  to  which  Dr.  N<mnaa  had  referred. 
He  was  very  much  in  a  difficulty  as  to  the  disease  being  tabetic, 
because  of  the  mental  condition  of  the  patient,  >axid .  it  was  not 
easy  to  test  for  knee  jerk.  If  It  was  a*case  6f  tsibes,  it  was 
interesting  to  note  that  the  patient  was  unaffected  in  the  upper 
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limbs ;  of  ooime,  the  diaease  might  be  limited  to  Mie  lower  ex- 
tremitias  fcM:  n  long  time,  bui  tbare  iieemed  to  be  none  of  the 
other  occasional  symptoma.  Tbib  ease  was  one  which,  he  waa 
sure,  must  remain  lor  a  certain  time  in  an  unknoTvji  eategorj. 

Db.  NoBicAN,  in  repfy,  said  tha^  eTeryone  was  familiar  witU 
the  doctrine  that  Charoot's  disease  was  merely  a  variety  of  chronic 
articular  rheumatism.  He  thought,  perhaps,  that  a  truer  view 
to  take  was  that  some  nenrous  disorder  with  which  they  were  at 
present  unfamiliar  was  associated  with  chronio  articular  rbewnar 
tism.  With  regard  to  the  absence  of  backward  displacement  to 
which  Dr.  Finny  had  referred,  he  thought  it  possible  that  the 
condition  of  disturbance  ia  the  joints  had  been  arrested  before 
the  customary  destruction  of  the  posterior  ligaments  He  could 
not  say  how  long  the  condition  had  lasted,  but  it  did  not  exist 
in  1890,  while  it  did  in  1896,  and,  according  to  the  patient's  own 
statement,  the  (Saease  would  have  commenced  in  1895.  The^ 
only  sign  of  tabes  which  she  exhibited— exoeptbg  the  condition 
of  her  legs — was  the  Argyll-Robertson  fdienomenon.  There  was 
a  great  deal  of  anaesthesia  still  in  her  legs,  which,  of  course,  was 
in  favour  of  alcoholic  neuritis.  He  thought  it  likely  that  the 
condition  was  still  undescribed^ 

A  Fatal  Caw  of  Aleoholiim^ 

Dr.  Knott  read  a  i^aper  on  "  A  Fatel  Case  of  Alcoholism/' 

The  Section  then  adjourned. 


Sbmbiom  of  2997-9B, 
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General  gecvetazy— J(«v  B.  Sight,  M.B.,  F ACJS.I. 
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Friday  t  Ncmmber  5, 1S97, 

The  TwsiMJxr  in  ihe  Chair. 

OpcniM^  jSLuttttis* 
The  PftEsiDXinr  detirered  his  opening  Address. 

SuppurcAing  Kidmey* 
The  Smbsvart  (Dr.  McWeeneyX  in  the  abseooe  of  Mx.  J.  S. 
M' Abdls  exhibited  a  sopporating  kidney.    The  specimen  was  an 
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enormous  supparating  kidaey  wkich  had  beeo  removed  by  Mr. 
M^Ai^e  flome  eigkt  days'  previous  by  nephrectomy.  The  kidney 
was  riddled  with  abscesses,  wliich  differed  in  many  respects  from 
those  met  with  in  tubercular  disease,  and  microscopical  ezamins* 
lion  of  the  material  which  came  from  them  did  not  reveal  the 
presence  of  tubercle  bacilli ;  it  did,  however,  reveal  a  considerable 
number  of  organisms  of  different  sices  and  shapes,  whick  proved 
on  cultivation  to  be  Bacillua  eoK,  Shake-coltivatioBS  on  agar- 
agar  showed  the  cylinder  of  substratum  quite  broken  up  by  the 
development  of  gas,  which  is  exceedingly  -characteristic  of  BaeiUue 
co/i,  and  as  the  result  of  this  gas  development,  and  the  appearances 
on  gelatine,  there  could  be  no  doubt  that  the  micro-organism  con- 
tained in  the  pus,  and  probably  responsible  for  the  condition  of  the 
kidney,  was  BaeiUui  coR.  Bacillus  eoU  has  a  tendency  to  invade 
the  organs  of  the  body  pott  mortem^  but  this  kidney  was  removed 
during  the  life  of  the  patient,  and  BaeiUut  coU  was  the  only  organism 
found  in  the  pus.  The  speaker  was  inclined  to  look  upon  the  case 
as  a  primary  infection  of  the  kidney  with  BaciUut  ooU.  So  far 
as  he  (Dr.  McWeeney)  knew,-  there  was  no  very  good  description 
of  the  state  of  the  kidney  when  primarily  infected  by  this 
organism.  Should  careful  further  examination  of  microscopic 
sections  prove  the  case  non-tubercular,  then  it  should  be  regarded 
as  a  type  specimen,  and  one  upon  which  might  be  founded  a  de- 
scription of  the  conditions  found  in  the  kidney  as* the  result  of 
primary  infection  with  Bacilltu  colL  The  patient  (a  female)  was 
•making  a  good  recovery. 

OeniUhUrinary  Orffomjrom  a  caae  of  ImperfmOe  Amii. 
The  Seckbtart  (Dr.  McWeeney),  in  the  absence  of  Da. 
A.  J.  HoRNE,  showed  the  genito-urinary  organs,  from  a  case  of 
imperforate  anus,  showing  persistent  doacal  arrangement, 
bicomuate  uterus,  and  unilateral  cystic  degeneration  of  the  kidney. 
The  specimen  was  obtained  by  Dr.  McWeeney  at  the  National 
Lying-in  Hospital,  Holies-street,  from  a  female  child  with  imper- 
forate anus,  under  the^are  of  Dr.  Home.  The  child  was  rather 
small,  and  appeared  to  be  about  the  end  of  the,eighUi  or  commence- 
ment of  the  ninth  month.  Colotomy  had  l>een  performed  by  Mr. 
M^Ardle,  and  the  descending  colon  brought  to  the  surface  in  the 
lumbar  region  and  successfully  opeoed.  The  child  lived  for  two 
days  after  this  procedure.  Some  fieces  had  come  through  the 
artificial  anus,  but,  nevertheless,  at  the  dnd  o(  two  days  the  child 
died.  Shortly  before  death  it  was  noticed  that  on  pressure  being 
applied  to  the  suprapubic  region  fncal  matter  exuded  from  the 
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TS^na.    At  the  j)o^'moTtem  examination  Dr/McWeeney  had  been 
mach  surprised  at  the  state  of  affairs,  and  was  unable  at  first  to 
Teco^ise  the  anatomical  conditions.       AcoordiD^j  he  remoyed 
the  genito-nrinary  apparatus,  keeping  it,  as  far  as  possible,  in  con- 
nection -with  the  skin.    On  examining  the  specimen,  the  rectum 
*wa8  seen  to  become  -graduallj  narrower,  and,  running  forwards,  to 
join  the  neck  of  the  bladder,  so  as  to  form  a  sort  of  cloaca  which 
was  continuous  below  with  the  vagina,  and  which  received  on 
^ach  side  the  aperture  of  a  uterine  comn.     Both  comua  were 
very  igreatly  distended,  forming  thin  walled  structures  larger  than 
*the  nrinarj  bladder,  and  containing  urine.    The  left  kidney  pos- 
sessed a  ureter,  which  was  at  ^rst  very  thin  and  narrow,  and  then 
'  becoming  swollen  out  into  a  tube  as  wide  as  the  small  intestine,  was 
lost  upon  the  side  of  the  left  comu  6f  the  aterus.     It  was  this 
'Udney  which  had  furnished  the  urine  wliich  had  distended  the 
bladder  and  uteri ;  owing  to  the  distension  of  the  left  uterine  cavity 
the  ureter  had  been  pressed  upon  and  undergone  t>bliteration.     The 
same  process  may  have  occurred  at  an  earlier  stage  on  the  other 
side,  for  the  right  kidney  was  reduced  to  a  small  hydronephrotic 
sac,  and  its  ureter  was  completely  obliterated.    The  cloaca  received 
the  orifices  of  the  bladder,  rectum,  and  two  uterine  comua,  and 
was  continued  as  a  narrow  tube  directly  into  the  vagina,  opening 
externally  between  the  two  labia  minora.     Of  the  proctod»um 
there  appeared  to  be  no  trace.    With  regard  to  the  family  history, 
the  child  previous  to  the  present  was  bom  with  the  left  hand 
amputated  lat  the  carpus.    The  first  child  was  perfect 

OsteihArihrepathf. 
Dr.  0*Carroix  showed  casts  and  microscopic  sections  from  a 
case  of  mixed  tuberculosis  and  carcinoma  of  one  lung,  in  which 
pulmonary  osteo-arthropathy  was  an  early  and  well-marked  pheno- 
menon. The  patient,  aged  forty-nine  at  death,  had  been  a  year  under 
observation  in  the  Whitworth  HospitaL  Admitted  on  account  of 
'^  pains  in  his  joints,"  he  was  found  to  have  mischief  in  the  upper 
portion  of  the  left  lung,  and  he  g«ve  a  history  of  cough  dating 
from  a  year  before.  The  condition  was  at  first  diagnosticated  as 
cancer,  but  later,  when  signs  of  excavation  manifested  themselves, 
phthisis  was  suspected,  even  though  the  bacilli  of  tubercle  were  not 
found,  lliis  latter  fact  may  be  in  part,  perhaps,  explained  by  the 
hsBmorrhagic  rather  than  purulent  character  of  the  sputum. 
Finally,  the  presence  of  cancer  was  made  certain  by  the  protrusion 
outwards  into  the  axillary  area  of  a  tumour  which  involved  three  of 
the  ribs  and  intercostal  spaces.    The  necropsy  showed  the  left  lung 
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reduoed  practicallj  to  a  single  large  abaceea  aaC)  in  tiie  wall  of 
wbiqh,  and  eontiDaoua  with  the  ooetal  tumour,,  was  a  large  alveolar 
cancer,  Sectiona  of  a  gland,  at  the  root  of  the  Inng  BhowedBimilar 
cancer  areas  side  by  side  with  taberculsr  areas.  The  i^oreaae  in 
the  siv  of  the  extremitiea  was  easilj  differentiated  fconi  that  of 
acromegaly  by  the  eharacteristic  shq)e,.and  by  the  presence  of  bnlbac 
terminal  phalanges.  The  pains  were  not  dae  to  chronic  rkeoma- 
tism,  for  they  ceased  and  never  reoorred  after  his  adnMaaion. 
There  was  no  stiffness  of  the  jointa  or  psMi  on  passive  moTemeni. 
The  spine  showed  the  lower  dorsal  kyphosis  described,  by  Marie. 
The  case  was  of  interest  as  demonstrating  the  existence  ia  the  long 
of  caikcer  and  tubercle  side  by  side^  and  of  Marie's  osteo-arthro- 
pathy  developed  witliin  a  year  after  the  oQsel  of  lung  disease, 
whidi  remained  to  the  very  end  confined  to  one  side.  Professor 
O*  Sullivan  had  made  the  microscopic  part  of  the  invesUgatioa  of 
tbe  case. 

Dr.  McWasBTET,  in  referring  to  the  microscopic  sections  of  the. 
Inng^  said  that  one  of  them  hardly  seemed  to  reveal  any  structoral 
details;  the  other  section  onquesdonably  showed  carcinoma.  As 
to  whether  tubercular  disease  was  sIbo  present  he  hesitated  to. 
pronounce  a  definite  opinion.  Necrotic  and  caaeated  patches  vrere 
visible,  but  patches  of  neoplasms  were  so  freqjaently  met  with  in 
this  condition  that  it  would  not  be  right  to  say  ihjit  there  was  certainly 
tuberculosis.  He  had  not  been  able  to  see  anything  which  seemed 
to  him  to  give  evidence  of  tuberculosis. 

Db.  O'C^BROix,  in  reply,  said  that  in  jqstioe  to  Professor 
(XSuUivan  be  had  asked  him  to  prepare  the  sections  at  the  last 
moment,  and  this  wonld  account  for  the  specimen  being  thick.  He 
had  examined  tbe  aecond  section  with  Professor  0*SoUivan,  wha 
satisfied  him  that  there  we^e  distinct  caseooaJooking  necrotic 
patches  with  giant  cells  in  them.  He  had  hardly  any  doubt  that 
Dr.  McWeeney  could  be  satisfied  on  this  point  There  were,  of 
course,  difficulties  in  the  case,  and  the  diagnosis  was  in  favour  of 
malignant  disease.  Clinically  there  were  difficulties  regarding  the 
tuberculous  signs.  He  thought  that  the  case  would  bear  som» 
further  study. 
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YlTA]^  SiATitncs 

Thd  deaths  fegistcfred  in  each  of  thb  four  ^irMkB  la  the  twentj- 
thre^  principal  Town  DifttrictA  c^  Iceland,  alphabetitetly  armnged, 
corresponded  to  the  following  annual  rates  per  1,000 1*^ 


Town 

Week!  radlng 

Town 

Weeki  ending 

Oct 
1« 

OH. 

Ott. 

4 

Oet. 

oet 
It 

0«i 

90 

Hov. 

• 

h»m^    ' 

7*0 

96-0 

861 

00 

Uybun    . 

21-8 

17-0 

8-6 

21-8 

fiaUymena 

16*9 

22-5 

11*8 

1^ 

Londboddtry 

16*7 

2M 

28-8 

18*8 

B«lfa«l     - 

16-9 

180 

24-8 

2d-a 

Lurgan 

4^ 

22-8 

9-1 

91 

Carriokfer- 

11-7 

28-4 

ff-8 

6-8 

Newry 

16-1 

28-9 

84 

20-1 

OlonnMl    < 
Ooik 

19*5 
19-4 

9-8 
18-7 

U-6 
10-6 

84-2 
801 

Kawiawn- 

arda 
Pnrladown 

00 
18-6 

28-8 
46-8 

28*8 
12*4 

897 
24-7, 

Drog^hd^  • 

tM 

80-4 

11-4 

11*4 

Q^i6ttttlx>wn 

diigo 

fi-7 

11-6 

84*4 

6-7 

DabHn      • 

28-8 

20*8 

26^ 

20*8 

36-6 

26-4 

40-6 

60-8 

Dimdalk   • 

8*4 

12-6 

16-8 

20-9 

Tralee       < 

11*2 

11-2 

22-4 

16-8 

Galwaj 

227 

id-9 

161 

84-0 

Waterford 

27-9 

9-9 

28-9 

9-9 

KUkMiay  • 

u-a 

18-9 

96-8 

98'6 

Waafovd  . 

27a 

9-0 

4-6 

4-6 

Lhn«Hck  . 

11*4 

9-8 

19-8 

28-9 

• 

In  the  week  ending  Saturday,  October  16,  1897,  the  mortality 
in  thirty-tbree  large  English  towns,  inclnding  London  (in  which  the 
rate  was  16*1),  was  equal  to  an  average  annual  death-rate  of  16*9 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19*1  per  1,000.  In  Glasgow  the  rate  was 
19-4.     In  Edinburgh  it  was  21-7. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
daring  the  week  in  the  twenty-three  principal  town  districts  of 

2h 
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Ireland  was  20*0  per  1,000  of  their  aggregate  popalatton,  whidi, 
'  for  the  purposes  of  this  return,  is  estimated  at  984,720. 

The  deaths  from  the  prititipal  tymditic  diseases  fai  the  twen^- 
three  districts  were-eqaal4o  an  annual  rate  of  1*9  per  1,000,  the 
rates  varying  from  0*0  in  sixteen  of  the  districts 'to  '6-2  k 
Portadown— ^e  ^  deaths  from  all  causes  registered  in  that 
district  comprising  1  from  scarlatina.  Among  the  102  deaths 
from  all  causes  registered  in  Belfast  are  2  from  whooping-cough, 
2  from  iif^thdria, -2  from  simple  continned^and  ill-4efined  fem, 
6  from  enteric  fever,  and  1  from  diarrhoea.  The  28  deaths  in 
Cork  comprise  1  from  whooping<*cough  and  4  from  diarrhcea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  168~90  bojs  and  78  girls ;  and  the  re^pstered  deaths  to  1€1— 
90  males  and  71  females. 

The  deaths,  which*  are  8  over  the  average  number  for  the  cm* 
responding  week  of  the  la£(t  tbn  years,  "represent  an  annual  rate  of 
mortality  of  "24^  in  every  1,000  t>f  the  popullition.  Omitting  the 
deaths  (numbering  5)  of  persons  admitted  into  public  institutbiu 
from  localities  outside  the  district,*  the  rate  was  23*8  per  l,Oaa 
During  the  lorty-one  weeks  of  Uie  current  year,  ending  with 
Saturday,  October  16,  the  death-rate  averaged  80*1,  and  was  3*1 
over  the  mean  rate  in  the  x^rresponding  period  of 'the  ten  yean 
1887-1896. 

As  in  the  week^preceding,  21  deaths  from  ^motic  diseases  were 
registered.  This  number  ""was  5  below  the  average  for  the  corre- 
sponding week  of  the  laist  ten'  years.  The  21  deatlhs  comprise  1 
from  scarlet  fever^  (scarlatina),  2  from  influensa  and  its  complicsp 
tions,  1  from  whooping-cough,  2  from  diphtheria,  7  from  enteric 
fever,  1  from  choleraic  diiorhoea,  8  from  diarrhoea,  and!  from 
erysipelas. 

The  cases  of  scarlatina  admitted  to'hospital  numbered  27,  being 
5  in  excess  of  the  admissions  in  the  preceding  week^  and  6  pver 
the  number  for  the  week  ended  October  %  Twenty  scarhtina 
patients  were  discharged,  and  122  remained  under  treatment  on 
Saturday,  being  7  over  the  number  in  hospital  at  the  close  of  the 
preceding  week.  This  number  is  exclusive  of  25  convalescents  at 
Beneavin,  Glasnevin,  the  Convalescent  Home  of  Cork-street  Fever 
HospitaL 

Twenty-nine  cases  of  enteric  fever  were  admitt^  to  liospital, 
being  5  over  the  admissions  in  the  preceding  week,  but  9  under 
the  number  for  the  week  ended  October  2.  Thirteen  patients 
were  discharged,  8  died,  and  182  remained  under  treatment  on 
Saturday,  being  18  over  the  number  in  hospital  on  that  day  week. 
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Deaths  Irom  diseases  of  the  resjuratovj  system,  which  had  fallen 
from  29  for  the  week  ended  October  2  to  22  in  the  following  week, 
rose  to  .30,  or  S  over  the  average  for  the  corresponding  week  of 
the  last  ten  years.  The  30  deaths  comprise  17  fcom  bronchitis, 
7  from  pneomonia,  and. 2  fsom  croup. 


In  the  week  ending  Saturday,  October  28,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  wa8.16'8),  was  equal  to  an  average  annual  death-rate  of  16*9 
per  1,000  persons .  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  20*3  per  1,000.  .In  Glasgow  the.  rate  was 
21*8,  and  in  Edinburgh  it  was.l8*l. 

.The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was.  19-0.  per  1,000  of  their  aggregate 
papulation. 

The  deaths  irom  the  principal  zy metic  diseases,  in  the  twentyr 
three  districts  were  equal  to  an  annual  rate  of  2*0  per  1,000,  the 
rates  varying  from  ^*0  in  eleven  of  the  districts  to  11*3  in 
Newtownards— '-the  5  deaths  from  all  causes  registered  in  that 
.district  comprising  1  from  measles  and  1  from  diarrhoea.  Among 
the  ^7  deaths  from  all  causes  registered  in  Belfast  are  1  from 
.whooping-cough,  2  from  simple  continued  and  ill-defined  fever,  4 
from  enteric  fever,  and  3  Irom  diarrhoea.  The  27  deaths  in  Cork 
comprise  1  from  enteric  fever  and  2  from  diarrhoea.  Of  the.  7 
deaths  in  Newry  1  was  caused  by  measles  and  1  by  diarrhoea. 
The  5  4eaths  in  Lurgaa  comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to.  188— «91  bpys^nd  97. girls;  and  the  registered  deaths  to  142— 
64  males  and  78>  females. 

7he  deaths,  which  are  11  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  21*2  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  6)  of  persons  admitted. into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  .20*3  per 
1,000.  During  the  forty-two  weeks  of  the  current  year,  ending 
with  Saturday,  October  23,  the  death-rate  averaged  29*9,  and  was 
3*2  over  the  mean  rate  in  the  oorreq[K>nding  period  of  the  ten 
years  1887-1896. 

The  number  of  deaths  Irom  .zymotic  diseases  registered  was  18, 
being  5  bebw  the  average  for  Uie  corresponding  week  of  the  last 
ten  yean,  and  3  under  the  number  for  the  previous  week.  The  18 
deaths  comprise  1  from  measles,  2  from  scarlet  fever  (scarlatina), 
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1  froni  whoopihg-cotigb,  1  Irom  diphlihetft^  6  ttotn  entefic  fever, 
1  frotn  chDlerit  iiifantam«  atid  2  fh>m  diarrbdto. 

The  Weekly  number  of  xsbMb  iA  sbiHatiiia  idMitted  to  hdspitel 
rose  to  84.  TWdVe  ecarlatioA  |>citi«flt8  irere  dischafg^  2  died, 
and  142  remained  under  treatm^t  on  SMutdttyi  bdtig  20  tvet  tiie 
number  in  boepital  at  the  cleee  of  the  pveceding  week.  Thit 
number  is  ezdosive  of  25  oonvalesoents  at  Beneavin. 

Thirtj-otie  cases  of  enteric  feref  Wer6  admitted  to  hos^Htal, 
against  29  ih  the  l^reoeding  week.  TVeiltj-two  patients  were 
discharged,  2  died,  and  i89  nsmaibM  undet  tredtnient  on  Siitdrdaj, 
being  7  isyer  the  number  in  hospiud  on  that  day  Week. 

The  hospital  admissiolis  Hkduded  also  2  cases  bf  typhus.  They 
were  the  only  cases  of  the  disease  in  hospital  on  Satmrday. 

Diseases  of  th«  respiratory  liystem  caused  81  deaths,  being  7 
in  excess  of  the  ATtsrage  tot  tke  MMspi»ndi<i|^  #to<^  of  the  last 
ten  years,  and  1  over  the  number  for  the-  previous  week.  The  31 
deaths  cbrnptise  18  frodi  brohchitiSj  7  fs^om  pneumonia,  and  $ 
from  croup. 

tn  the  wiM'k  ending  Sfttni^ay,  Oi^tobe^  80;  the  Mdrtality  \h  thirty- 
tht^  large  English  towns,  including  London  (in*  wliich  the  rate^ 
Wss  17'7)»  was  eqtial  to  an  average  annttal  deHth^-hilb  of  lt-6  per 
1,000  t>ersoiis  Hving.  The  avei^ge  k«te  fbr  ^ght  prittci)rtd  towns 
of  Scotland  was  19H9  per  1,000.  Ill  Glasgow  the  rale  was  also^ 
i9*9v  and  ia  Edinburgh  it  was  18'5. 

The  average  annual  death-rate  ^epresedted  by  the  deaths  regis- 
tered in  the  twenty-three  prkctpal  leWh  districts  of  irdabd  was 
22*7  per  1,000  of  the  population. 

Tbe  deaths  from  the  priiHnpal  symetic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  ratb  of  2*3  pelt  1,000,  th^ 
rates  varying  from  0*0  iti  thhrteen  of  the  districts  to  11*8  in 
Ndwtownardte^-^he  5  deaths  from  all  catises  registered  in  that  dis- 
trict coihpriiing  2  from  measles.  Among  the  131  dteths  from  all 
causes  ^registered  in  Belfast  are  8  f^om  Whboping-cough  and  11 
from  enteric  fever.  Two  y>f  tha  18  deaths  ia  Cork  wore  from 
diaithcsa.  Amobg  the  12  deaths  in  Wlsterford  are  2  frotai  Whoop- 
ing-congh  and  1  frOm  diarrhtea,  and  the  4  deaths  iti  Dondidk 
comprise  1  from  simple  continued  fever  and  1  fr6tn  dtatrfama. 
The  Registrars  of  Tralee  Nos.  1  and  2  Districts  report  the  presence 
•  of  scarlatina  of  a  mild  type  in  their  districts. 

In  the  Dablin  Begistratioa  Dtetrict  the  regiMred  birthe  amounted 
to  210—97  boys  and  118  giHs ;  wid  the  registered  deaths  to  189— 
101  males  and  88  females^ 
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The  deftthi,  whioli  are  ^7  gv^r  the  aven^  niimber  fqr  the 
oorresponding  week  of  the  (ait  ten  jeaira,  fepreeeot  aa  aonnal  rate 
of  martalitj  of  28-2  in  every  1,00Q  of  the  popfilation«  On^ittjng 
the  4eat|i9  (nanfbering  11)  of  persona  admitted  into  public  inatita-f 
tiona  from  localities  onteide  the  diatricti  the  rate  was  26-5  per 
1,000.  During  the  forty-three  wee|^  of  the  onrrent  year,  en4ing 
with  Saturday,  October  30,  the  deathrrate  ayeraged  29-9,  and  waa 
8*8  over  the  ipean  rat^  ii)  the  con^ponding  period  of  the  ten  yean 
1887-1896. 

The  nijimb^r  of  deaths  from  symotic  diseases  registered  was  20, 
being  2  ^ver  the  number  for  the  preceding  week,  but  5  wder  f he 
average  for  the  forty-third  week  of  the  last  ten  year^,  The  20 
deatha  comprise  2  from  scarlet  fever  (scarlatina),  1  fropi  diphtheria, 
1  from  simple  continued  fever,  9  from  enteric  fever,  5  from 
diarrhoBfl,  and  1  from  erysipelas. 

l^hirty-six  cases  of  sparlatina  were  adi^kted  %o  )iospital,  against 
84  in  the  preceding  weei^.  Thirty-four  acarlatin^  patients  were 
discharged,!  died,  and  148  remained  under  treatment  oi^  Saturday, 
being  1  over  the  number  in  hospital  at  tiie  dose  of  the  preceding 
week.    This  number  is  exclusive  of  25  popv^lescenta  at  Beneavin. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  waa 
86,  being  5  undor  the  admiasions  in  the  preceding  week.  Fourteen 
patients  were  diachaiged,  1  died,  and  150  remained  ufider  trfsat- 
ment  on  Saturday,  being  11  over  the  i^umber  in  bospitjaji  oi^  that 
day  week. 

The  hospital  ^admissions  included,  also,  1  case  of  typhus :  8 
cases  of  the  disease  remained  under  ti^tment  in  hospital  on 
Saturday. 

Deatha  froqi  diseases  of  the  respiratory  syste^n  rose  to  40,  or  1$ 
in  excess  of  the  pyerage  for  the  corresponding  week  of  the  last 
ten  years.  Th^y  comprise  28  from  bronchitis  and  15  from  pneu- 
monia. 

In  tfie  week  ending  Saturday,  November  6,  the  mortality  in 
thirty-three  large  English  towns,  including  Londpn  (in  which  the 
rate  waa  ).8*5),  waa  equal  to  an  average  annual  death-rate  of  18*1 
per  1,0Q0  persons  living.  Th|o  average  rate  for  eight  principal 
towns  of  Scotland  was  18*8  per  1,000.  In  Glasgow  the  rate  was 
20*1,  and  in  Ediubnrgh  jt  waa  17*4. 

The  average  annued  death-rate  in  the  twenty-^hree  principaji 
town  districts  of  Irelan4  wa^  .20*9  per  1,000  of  the  population. 

The  dpaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2*5  per  1|000,  the 
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rates  yarying  from  0*0  in  «leve<i  of  tiM  dutricts  to  11-3  in  New- 
townards— the  7  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  measles  and  1  from'diarrhosa.  Among  the  124 
deaths  from  all  causes  registered  in  Belfast  are  5  from  whooping- 
congh,  1  from  diphtheria,  9  fh>m  enteric  fever,  and  2  from 
diarrhoea.  The  29  deaths  in  Cork  comprise  1  from  measles,  1  from 
diphtheria,  and  4  from  diarrhoea.  Among  the  17  deaths  in  limerick 
are  1  from  each  of  the  following— diphtheria,  enteric  fever,  and 
diarrhoea.    Of  the  7  deaths  in  Clonmel  2  were  from  enteric  ferer. 

In  the  Dublin  Registration  District  the  registered  births  amoiinted 
to  190—88  boys  and  102  girls ;  and  the  registered  deaths  to  144 — 
88  males  and  56  females. 

The  deaths,  which  are  40  under  the  average  nnmber  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  21 '5  in  every  1,000  of  the  population.  OmitUng 
the  deaths  (numbering  8)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  20*3  per  1,000. 
During  the  forty-four  weeks  of  the  current  year,  ending  with 
Saturday,  November  6,  the  death-rate  averaged  29*7,  and  was  3*1 
over  the  mean  rate  in  the  corresponding  period  of  the  ten  years 
1887-1896. 

Only  14  deaths  fh>m  zymotic  diseases  were  registered,  being  12 
below  the  average  for  the  corresponding  wetkoi  the  last  ten  years, 
and  6  under  the  number-  for  the  previous  weeL  They  comprise 
1  from  influenza,  1  from  whooping^ough,  2  from  diphtheria,  8  from 
enteric  fever,  and  1  from  diarrhoea. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  gradually  risen  from  22  in  the  week  ended  October  9 
to  36  in  the  week  ended  October  30,'  fell  to  17.  Seventeen 
scarlatina  patients  were  discharged,  1  died,  and  142  remained  under 
treatment  on  Saturday,  being  1  under  the  number  in  hospital  at  the 
close  of  the  preceding  week.  This  nnmber  is  exclusive  of  25 
convalescents  at  Beneavin. 

Forty-three  cases  of  enteric  fever  were  admitted  to  hospital 
against  26  in  the  preceding  week,  and  31  in  the  week  ended 
October  23.  Twenty-three  patients  were  discharged,  4  died,  and 
166  remained  under  treatment  on  Saturday,  being  16  over  the 
number  in  hospital  on  that  day  week. 

The  hospital  admissions  included,  also,  1  case  of  typhus :  3  cases 
of  the  disease  remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system  fell  to  33,  or  1 
under  the  average  for  the  corresponding  week  of  the  last  ten  years. 
The  38  deaths  consist  of  13  from  bronchitis,  16  from  pneumonia, 
and  4  from  croup. 
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HsiBOaOLOOT. 

Ahstraet  of  Observatiinu  nuxds  in  the  City,  of  DubKoj  Lot.  63""  20' 
N.,  Long.  6*  1^  W.,  for  the  Month  qf  Oatober,  1897. 

Mean  Height  of  Barometer,  -            -            -  80-096  inclies* 

Maximal  Height  of  Barometer  (on  2l8t,  9  a.m.),  80*561    ,, 

Mitiimal  Height  of  Barometer  (on  16th,  2  a^.),  29*074    ,, 

Mean  Dry-bulb 'Femperaiure,            *            -  51*1\ 

Mean  Wet-bulb  Temperature,            -            ^  49*4^ 

Mean  Dew-point  Temperature,          •            -  47*6?. 
Mean£la8ticForce(Ten8ion)of  Aqueous  Vapour,    '831  ineh* 

Mean  Humidity,       ....  88*4  per  cent* 

Highest  Temperature  in  Shade  (on  17ih),      •  62*9''. 

Lowest  Temperature  in  Shade  (on  12th),        -  86*1^. 
Lowest  Temperature  on  Grass  (Radiation)  (on 

12th), 830^ 

Mean  Amount  of  Cloud,        -            -•           -^  52^4  per  cent. 

Rainfall  (on  14  days),            •            -            •  2-1 IC^  inches^ 

Greatest  Daily  Rainfall  (on  14th),     -            -  '637  inch. 

General  Directions  of  Wind,               -            -  E.,  S.E.,  W. 

Remarks, 

Quite  unlike  the  cold  Octobers  of  1894,  1895,  and^  1896,  this 
month  was  strangely  genia^  and  fine— nay  more,  the  temperature 
of  the  air  actually  rose  towards  the  close,  thus  reversing  the 
seasonal  range  for  the  time  of'  year.  The- weather  of  the  second 
week  was,  indeed,  rough  and  wet ;  but  thie  only  accentuated  the 
quietness  and  mildness  of  the  beginning  and  end  of  the  moatlu 
These  features  were  due  to  the  prevalence  of  anticydonic  condi* 
tions  over  Western  and  Central  Europe,  IreUnd  getting  the  benefit 
of  the  warmth  attending  the  southerly  winds  of  the  area  of  high 
atmospheric  pressure. 

In  Dublin  the  arithmetical  mean  temperature  (52*3^)  was  much 
above  the  average  (49*7°) ;  the  mean  dry  bulb  readings  at  ^  a.m. 
and  9  p.m.  were  51*1^  In  the  thirty-two  years  ending  with  1896, 
October  was  coldest  in  1892  (M.  T.=44*8''),  and  in  1896^<(M.  T.=: 
45-0«).  It  was  warmest  in  1876  (M,  T.=;53-l?*)  In  1895  the 
VL  T.  was  only  462^ 

The  mean  height  of  the  barometer  was  30*096^  inches,  or  0*256 
itkch  above  the  corrected  average  value  for  October — ^namely, 
29*840  inches.  The  mercury  rose  to  30*561  inches  at  9  a.m.  of 
the  21st,  and  fell  to  29074  inches  at  2  a.m.  of  the  16th.    The 
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obwrvad  range  of  atmospheric  preesure  was,  therefore,  as  madi  as 
1*487  incliea. 

The  meao  temperatnre  deduced  from  daily  readings  of  the  dry 
bulb  tllermometer  at  9  a.m.  and  9  p.m.  was  51*1%  or  orij  1^ 
below  the  value  for  September.  The  arithmetical  mean  ol  the 
masdmal  aad  minimal  readings  was  5^8%  eoqipared  witk  a 
twenty-five  years'  average  of  49*7^.  Using  tlie  formala,  Mmn 
Ten^L  =  Min.  4-  (Mta^-^Min.  x  -485),  the  viaqe  was  52*1%  or  2*6^ 
above  the  average  mean  temperatufe  for  October,  caleulaled  in 
the  same  way,  in  the  twenty-five  years,  1865^9,  inclusive  {i9''5*0- 
On  the  l7th  the  thermometer  in  the  screen  rose  to  62'9°-<^wiod«  8. ; 
on  the  12th  the  temperature  fell  to  8€*l''^wind,  W.N.W.  The 
minimum  on  the  grass  was  58*0%  riso  on  the  12th.  The  tbenno- 
meter  did  not  sink  to  or  below  82^  in  the  screen,  or  'evea  on 
Ibe  grass. 

The  raintall  was  2*110  inches,  ^istribu^d  over  14  days— 
the  rainfall  and  the  rainy  days  were  decidedly  below  the 
average.  The  average  rainfall  for  October  in  the  twenty^five 
years,  186^-89,  inclusive,  was  8*106  inches^  and  the  nyerage  num- 
ber of  rainy  days,  was  17*6.  In  1880  the  rainfall  in  QqtQber  was 
very  liMrge-^7*858  inches  on  15  days.  In  1875,  also,  7*049  inches 
feM  on  26  days.  On  the  other  hand,  in  1890,  only  -639  inch  fell 
on  but  11  days;  in  1884,  only  *884  inch  on  but  14  days;  and  in 
1868  only  *856  inch  op  15  ds,ys. 

Lightning  was  seen  on  the  night  of  the  15th-16tii,  High 
winds  were  noted  xm  9  days,  and  attained  the  force  of  «  gale  on 
three  oooasione-<-*ihe  lOth,  16ih,  and  17tlK  The  atmos|rfiere  was 
more  or  less  foggy  in  Dublin  on  thf  Ist,  jSnd,  18th,  i4th,  20th, 
2lsl,  28th»  80tb,  and  81st.  UboI  fell  on  the  lOtb,  A  lun«r  halo 
appeared  on  the  7th.    A  solar  halo  was  seen  on  the  28th» 

Friday,  the  1st,  waa  at  firal^  foggy  and  cloudy,  afterwards  fine 
and  mild.  On  Saturday,  the  2nd,  rain  fell  at  intervals — ^heavily 
for  an  hour  in  the  forenoon  and  still  more  heaTily  iu  tbi>  aft^r- 
uoon^^he  tot%l  measurement  wa#  -293  inch* 

Generally  favourable  weather  prevailed  during  the  wee^w  ended 
Saturday,  the  9th,  which  was  signalised  by  a  cold  snap  of  some  inten- 
sity on  the  Continent  and  alfio  in  England,  Irdand  and  Scotland 
entirely  escaping  it  owing  to  t&e  prevalence  of  S.W.  and  W.  winds 
and  cloudy  skies.  On  Sunday  an  anticyclone  lay  off  the  W.  of 
Ireland,  where  the  barometer  stood  above  30*4  inches,  and  a  V- 
ahaped  depression  was  found  ot^  the  North  Sea.  The  latter 
system  bad  caused  a  considerable  fall  of  rain  during  the  previous 
24  hours,  first  in  Ireland  and  later  on  in  England.    The  weather 
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i^r  Oiis  remained  y^ry  fine  tmt3  Tuesday  e?enipg,  when  rain 
fcdl  in  Ireland,  as  a  large  tongae  of  high  atmoepheric  pressure 
formed  or^x  the  Baltic,  North  Sea,  and  Ex^gland,  steepening 
gradients  for  S.  and  S.W.  winds  in  Ireland  and  Scotland  and 
causing  a  cold  N.E,  wind  to  spring  up  all  orer  Central  Europe. 
Calms,  fogs,  and  low  temperatures  set  in  over  £!ngland,  and  a  con- 
tinuous fall  of  snow  oocurred  at  Munich,  freezing  weather  being 
felt  all  over  Germany,  Switzerland,  and  France.  On  Thursday 
night  the  thermometer  fell  to  28°  in  the  shade  in  Paris  and  at 
Belf ort.  Towards  the  close  of  the  week  a  sew  area  of  high  atmo- 
spheric pressure  was  in  course  ef  formation  off  the  S.W.  of  Ireland, 
in  which  countiy  temperature  was  giving  way  while  the  weather 
became  fine  and  dry  although  cloudy.  The  mean  height  of  the 
barometer  in  Dublin  was  30'd05  inches,  pressure  ranging  between 
30-474  inches  at  9  a.m.  of  Monday  (wind,  W.N.W.)  and  30*070 
inches  at  1  p.m.  of  Friday  (wind,  W.N.W.).  The  corrected  mean 
temperature  was  51 '7°.  The  mean  dry  bulb  reading  at  9  a.m. 
and  9  p.m.  was  50*7^  On  Monday  the  screened  thermometers 
fell  to  42-1  %  on  Thursday  they  rose  to  59-2°.  The  rainfall  was  -187 
inch  on  three  days«  *I40  inch  being  measured  on  Tuesday.  The 
prevalent  winds  were  W,N-W.  and  S.W. 

Very  unsettled  wither  prevailed  throughout  the  week 
ended  Saturday,  the  16th.  Until  Wednesday  the  British 
Islands  were  afiected  by  a  large  depression,  which  was 
found  near  the  Shetlands  oa  Sunday  morning  and  moved 
slowly  thence  to  Scandinavia,  becoming  deeper  and  spread- 
ing out  southwards  as  it  travelled.  By  8  a.m,  of  Tuesday  the 
barometer  had  fallen  to  28*97  inches  at  Christiansund,  on  the  W. 
coast  of  Norway,  near  the  centre  of  the  depression.  At  first  this 
system  caused  strong  westerly  winds,  clouds  and  some  rain  in 
most  districts,  temperature  being  rather  high  on  Sunday  (Dublin, 
Loughborough  and  Leith  recording  60%  Aberdeen  63°).  As  the 
disturbance  moved  eastward,  however,  the  wind  drew  into  N.W. 
and  N.  and  the  air  became  much  colder,  raw  and  searching.  On 
Monday  night  the  thermometer  in  the  screen  fell  to  31°  at  Par- 
sonstown,  and  86°  in  Dublin,  Hail,  sleet,  and  snow  fell  in  Scot- 
land on  Tuesday.  On  Wednesday  morning,  while  the  Qold  N.W. 
winds  of  the  northern  depression  were  still  blowing  in  that 
country,  a  new  depression  appeared  off  the  S.W.  ef  Ireland.  Under 
its  influence  the  wind  shifted  to  E,,  S.K,  or  S.  over  the  southern 
half  of  the  United  Kingdom,  and  temperature  rose  considerably, 
while  rain  fell  heavily  in  Ireland,  and  in  the  N.W.  and  N.K  of  Eng- 
land, from  time  to  time.    Scotland  came  within  the  sphere  of  the 
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south  weBtem  depreesioa  on  Fridaj,  bo  that  an  easterly  gate  and 
heavy  rainfall  ooourred.  Lightning  waa  aeen  oa  Friday  night. 
During  the  laat  three  days  abrupt  changes  from  foul  to  fair 
weather  took  place,  particularly  in  and  near  Dublin.  In  this  city 
the  mean  height  of  the  barometer  waa  29*709  inches,  the  range 
being  from  30*069  inches  at  9  a.m.  of  Sunday  (wind,  W\  to  29*074. 
inches  at  2  a.m.  of  Saturday  (wind,  S.).  The  corrected .  mean 
temperature  was  49*9°.  The  mean  dry  bulb  temperature  at  9 
a.m.  and  9  p.m.  was  49'8^.  On  Sunday  the  screened  thennometers 
rose  to  59*8<^,  on  Tuesday  they  fell  to  36*1^.  The  rainfall  was 
1*302  inches  on  six  days,  *637  inch  being  measured  on  niursday. 
The  prevalent  winds  were  WJJ.W.  and  S.S.BL 

Opening  with  unsettled,  very  rough  weather,  the  week  ended 
Saturday,  the  23rd,  proved  extremely  fine  and  quiet.  The  change 
was  brought  about  by.  the  spreading  northwestwards  and  nortlt- 
wards  of  an  anticyclone,  which  was  already  forming  over  Central 
Europe  early  on  Sunday.  At^  that  time  a  large  and  deep  de- 
pression was  travelling  in  a  northerly  direction  across  fireland, 
where  a  heavy  southerly  gale  was  blowing  while  rain  fell  in  large 
quantities — the  measurranents  at  8  a.m.  were  '7rinch  at  Paivoos- 
town,  1*40  inches  at  Roche's  Point  and  1*43  inches  at  Yal^itia 
Island.  In  Dublin  the  gale  continued  to  blow  for  several  hours, 
but  the  weather  became  bright  and  warm  at  1 1  20  a.m.,  the  shade 
thermometer  rising.to  62*9^  Gradients  for  S..W.  winds  were  still 
rather  steep  but  decreasing,  so  that  the  weather  became  fine  and 
warm  as  the  day  advanced.  On  Tuesday  antlcyclonic  conditions 
were  fully  established,  the  wind  died  down  and  calms  and  fogs 
became  prevalent^  especially  at  night.  In  the  daytime  there 
was  hot  sunshine,  so  that  the  diurnal  range  of  temperature  was 
unusually  largja.  On  Thursday  the  screened  thermometer  at 
Nairn,  in  ihe  N.E.  of  Scotland,  rose  to  66%.  while  it  fell  to  32° 
during  the  ensuing  nightr-4i  range  of  34°  within  a  few  hours.  From 
Thursday  evening  to  the  close  of  the  week  easterly  and  south- 
easterly breezea  prevailed,  and  clouds  increaced  on  Saturday  from 
S.E.  At  this  time  the  barometer  was  falling  decidedly  in  the 
south.  In  Dublin  the  mean  atmospheric  pressure  equalled  30*215 
inches,  the  range  being  from  29*403  inches  at  9  a.m.  ol  Sunday 
(wind,  S.  by  W.,  blowing  a.  gale),  to  30*561  inches*  at  9  a.m.  of 
Thursday  (wind,  W.,  light).  The  corrected  mean  temperature 
was  52*2°.  The  mean  dry  bulb  reading  at  9  a,m.  and  9  p,m.  was 
50'0°,  On  Sunday  the  screened  thermometers  rose  to  62'9%  on 
Thursday  they  fell  to  88*1  °.  Rain  fell  on  Sunday  to  the  amount  of 
*155  inch.     The  prevalent  winds  were  at  first  S.W.,  then  E.S.K 
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Generallj  favourable  weather  waa  experienced  in  the  week 
ended  Saturday,  the  dOth.  In  the  London  district,  however, 
rain  fell  on  Monday  and  Tuesday  and  fog  and  gloom  were  very 
prevalent  until  Friday,  which  was  bright  and  veiy  warm.  In 
Dublin  conditions  were  at  first  much  finer,  and  summerlike  warmth 
waa  enjoyed  on  Wednesday,  Thursday,  and  Friday.  Saturday,  on 
the  contrary,  proved  dull,  damp,  and  rainy  as  well  as  foggy  at 
times.  An  anticycl6ne,  of  which  mention  was  made  in  last  we^'a 
report,  held  its  position  over  the  south  of  Scandinavia,  Denmark, 
and  Germany :  but  depressions  appeared  to  be  passing  north- 
wards across  the  Atlantio  outride  the  West  of  Ireland  after  Monday. 
This  (fistribution  of  atmospheric  pressure  caused  strong  southerly 
winds  and  warmth  in  Ireland.  On  Thursday  nighit  a  strong 
southerly  gale  blew  at  Belmullet^  On  Saturday  the  barometer 
rose  in  Lreland,  equalising  pressure,  so  that  calm,  foggy  and  finally 
cooler  weather  set  in.  The  change  was  accompanied  by  a  fall  of 
rain.  In  Dublin  the  corrected  mean  height  of  the  barometer  was 
30*116  inches,  pressure  ranging  between  30'2&2  inches  at  9  a.m. 
of  Sunday  (wind,  £.),  and  29*893  inches  at  9  pjn.  of  Friday  (wind, 
S.S.E.).  The  corrected  mean  temperature  was  64*0''.  The.  mean 
dry  bulb  reading  at  9  a.m.  and  9  p.m.  was  53*6°.  On  Tuesday  the 
screened  thermometers  f^l  to  45*2°,  on  Thursday  they  rose  to 
60*8°.  The  rainfall  was  '173  inch,  on  three  days,  *091  inch  being 
measured  on  Saturday.  The  prevailing  winds  were  K  and  S.S.E. 
A  solar  halo  was  seen  on  Thursday.  The  mean  t^nperature  was 
about  the  same  aa  that  of  the  week  ended  Saturday,  September  4, 
1897. 

Sunday,  the  31at,  waa  very  fine  and  geniaL 

The  rainfall  in  Dublin  during  the  ten  months  ending  October 
Slst  amounted  to  24*081  inches  on  179  days^  compared  with 
12*866  inches  on  123  days  during  the  same  period  in  1887  (the  dry 
year),  23*716  inches  on  146  days  in  1895,  22*052  inches  on  165 
days  in  1896,  and  a  twenty-five  years'  average  of  22*840  inches 
on  160*4  days. 

At  Knockdolian,  Greystones,  Co.  Wioklow,  the  rainfall  in  October 
amounted  to  3*160  inches  on  13  days.  Of  this  quantity.  *900  inch 
fell  on  the  14th,  and  '690  on  the  16th.  The  rainfall  at  Greystones 
in  October,  1889,  was  no  less  than  6*935  inches  on  22  days,  or 
more  than  11  times  as  great  as  the  fall,  in^  October,  1890,  when 
only  *600  inch  fell  on  13  days.  From  January  Ist^  1897,  up  to 
October  3l8t,  rain  fell  at  Knockdolian  on  171  days  to  the  total 
amount  of  82r730  inches*  In  1 892,  the  rainfall  of  the  corresponding 
ten  months  was  27*223  inches  on  140  days  ^  in  1893, 17*801  mches 
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en  183  di^rs »  19  1^94, 82*221  inches  on  154  days  4  in  18951,  26-279 
inches  on  181  days,  and  m  1896,  27*837  inches  on  197  dnja. 

At  Clooeeviis  KiDineyi  Co.  Dublin,  tbe  rainfall  iq  October  was 
^'280  inches  on  11  days,  con^pared  with  *71Q  inch  on  14  d^ys  ii| 
1898,  6*460  inches  on  17  days  in  1894,  2*650  inches  on  14  daye, 
tn  1895,  5-280  inches  on  21  days  in  1896,  and  a  twelve  yean' 
average  (1885-1896)  of  3*388  inches  pn  16'2  days.  On  the  XAt\ 
*67  inch  fell.  Since  January  1, 1897,  25*19  iacbea  of  vain  have 
fallen  at  this  station  on  169  d«^s.. 

At  the  National  Hospital  for  CSonsiipi{(tion.,  Newcaatte^  Ox 
Wicklow,  the  nunfall  in  October  was  3*175  iqohea  on  13  days. 
Of  this  quantity  *970  mch  was  recorded  Q^  the  14th,  and  *650  incb 
on  the  16  th.  The  highest  temperature  in  the  screen  was  62-0^  on 
the  2nd,  the  lowest  was  37*8*  o^  the  12th.  At  this  eUmatelogical 
station  the  rainfall  from  January  1  tQ  Ocr^itbQic  9X%  inclusive, 
amounted  to  30-664  inches  oa  157  days. 

Corrigenda  m  ike  Report  pr  Atiguet,  1897. 
The  mean  height  of  the  barometer  should  be  29*709  inches  (nol 
29*708  inches).    Pai^  3,  line  1,  for  « 29-708  Inches,  -189  inch," 
read  ••29*709  inches,  -188  inch."   Par.  9,  Kne  18,  for  «29*684,'* 
read  '•29*588." 


SFraers  of  aloobol  on  ybas* . 
Xj.  F.  Hodos,  Fh.D.,  Professor  of  Physiology  in  Clark  University 
(Medical  Pioneer^  November  1897),  has  tried  a  nnmber  of  experi- 
ments te  test  the  action  of  alcohol  on  the  growth  of  yeast.  Teast 
is  able  to  grow  until,  by  decomposition  of  sugar,  its  medium  comes 
to  contain  14  .per  cent,  of  common  alcohol.  At  this  point,  no 
matter  how  much  sugar  and  other  materials  remain,  farther  growth 
4s  impossible.  Four  possibilities  exist — (1.)  That  the  growth  of  the 
yeast  should  continue  until  the  14  p*er  cent,  of  alcohol  is  formed, 
and  that  then  it  should  suddenly  cease ;  (2.)  That  as  the  alcohol 
forms,  the  growth  of  yeast  should  pro  rata  lesseii ;  (8.)  That  at 
•rfirst  alcohol  should  stimulate  the  growth  and  afterwards  lessen  it 
(this  is  the  theory  on  which  many  alcohol  drinkers  justify  their 
practice);  and  (4.)  That  the  first  minute  traces  of  alcohol  should 
largely  check  the  growth  of  the  yeast.  The  last  alternative  Dr. 
Hodge  finds  to  be  the  true  one ;  x0\t9  P^^  ^"^  (^  ^^  100,009) 
caused  a  considerable  retardation  of  growth,  Qver  half  as  mi^ch  as 
ten  times  as  much  alcohol  caused,  and  about  a  fifth  as  much  as  a 
hundred  times  as  much  alcohol  caused.  The  curve  when  plotted 
out  resembles  that  obtained  from  the  fatigue  of  muscle  or  nerve  G«li. 


PEftlSCOPB. 

nfTERNATIOKAL  LBPR08T  COHFBRBMCB,  BERLIN,   1897. 

At  the  close  of  the  debates  of  the  International  Leprosy  Con-- 
ference,  Berlin,  1897,  the  Secretaries  preset  the  following  short 
Report  of  the  general  coaeluBioos  of  the  Cbnferenoe.  They  believe 
that  such  a  rimini  will  be  especially  desirable  for  those  members 
who  have  been  driegated  by  their  respective  Govemmentsi  and 
who  have  to  vaek%  reports  on  the  resnlts  of  the  Conferenoew  As 
might  be  expected,  a  considerable  portion  of  the  discussion  has 
related  to  the  BcuiUuB  iepra^  which  the  Conference  accepts  as  the 
Tims  of  leprosy,  and  which  for  upwards  of  twenty*five  years  hae 
been  known  to  the  scientific  world  through  the  important  discovery 
of  Hatisen  and  the  able  investigations  of  Neissef.  iThe  boftditions 
under  which  the  baetRBd  gtowe  and  derel^ps  iufe  still  unknown,  as 
well  as  ^tn  naaner  in  which  it  invades  ^e  bumaii  system ;  hot 
from  the  diseussions  of  the  Conference,  it  seems  probable  that  an 
unanimity  of  opinion  will  soon  prevail  in  reference  to  its  modes  of 
subsequent  dissemination  within  the  human  bodyv  Very  interesting 
observations  have  been  brought  forward  in  connection  with  the 
elimination  of  the  bacilli  in  large  quantities  by  means  of  the  skin 
And  the  nasal  and  buccal  mucous  membranes  of  lepers ;  it  is  desired 
that  such  observations  be  confirmed  where  opportonitiea  occur. 
The  question  is  of  very  great  importance  to  those  who  are  entrusted 
with  the  care  of  the  Public  Health,  as  leprosy  is  now  acknowledged 
to  bea  conti^oBS  diseese.  Every  leper  is  a  danger  to  his  sur- 
roundings, the  danger  vaiying  with  the  nature  and  extent  of  his 
relations  therewith,  and  also  with  the  sanitary  conditions  under 
which  he  lives.  Although,  among  the  lower  classes,  every  leper  is 
especially  dangerous  to  his  family  and  fellow  workers,  cases  of 
leprosy  appear  in  the  higher  social  circles  also.  The  theory  of 
heredity  of  leprosy  is  now  further  shown  to  have  lost  ground,  in 
eomparismi  with  the  at  present  generally  aceepted  theory  of  its 
oootagidusnees.  The  treatment  of  leprosy  has  had  only  palliative 
results  up  to  the  present  time.  Serum  therapy  has  so  far  been 
HtisttceeslBf uL  In  view  of  the  Tirtual  incurability  of  leprosy  and 
the  serious  and  detrimental  effects  which,  its  existence  in  a  oom- 
.monitf  eauBeSi  and  considering  the  good  results  which  hav«  fol- 
•lowed  the  adoption  of  legal  measures  of  isolation  in  Norway,  the 
Lepreey  Conference,  as  a  logical  issue  of  the  theory  that  the  disease 
is  contagions,  has  adopted  the  following  resolution  proposed  by  Dr. 
Hansen,  and  seconded  by  Dr.  Besnier: — ^^  1.  In  those  countries, 
where  leprosy  forms  foci,  or  has  a  great  extension,  we  have  in 
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isolation  the  best  means  of  prerenting  the  spread  of  the  disease. 
2.  The  system  of  obligaloiy  Bottftcation,*  of  obserration  and  isola- 
tion, as  oarried  oat  in  Norway,  is  recommended  to  sX\  natioos  witli 
local  self-government  and  a  sufficient  nnraberof  physicians.  8.  It 
should  be  left  to  the  legal  authorities,  itfter  consultation  with  the 
medical  authorities,*  to  take  such  measures  as  are  applicable  to  the 
special  social  conditions  of  the  districts.**  The  Report  is  signed  by  the 
Secretaries  of  the  Conference,  namely— Phin.  8.  Abraham,  London; 
Ed.  Aming,  Hamburg;  A.  von  Bergmann,  Riga;  £.  Dubois 
Havemth,  Brussels;  J. 'J.  Kinyonn,  Washington;  G.  Thibierge, 
Paris ;  Edv.  Ehlers,  Copenhagen,  General  Secretary. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

"  Soloids  ''for  OywBCobgical  PractiM. 
Masses.  BnRBOUGHS,  Wsllooxb  &  Co.,  of  Snovr  Hill  Buildings, 
London,  E.C.,  and  108  Pitt-street,  Sydney,  have  recently  prepared 
three  <^ soloids**  which  cannot  faU  to  be  of  use  to  gynaecologists. 
These  compressed  drugs  for  the  instantaneous  preparation  of  irriga- 
tions in  uterine  or  vaginal  maladies  will  be  cordially  welcomed  by 
both  physician  and  patient.    They  are  the  following :— - 

*''Soloid*'  Zino  and  Tannin  Cbmpotifuf.— Each  '^soloid**  con- 
tains— zinc  sulphate,  5  grs.;  lead  acetate,  10  grs. ;  extract  of 
opium,  2  grs. ;  tannin,  1  gr.  One  "  soloid  "or  more,  according  to 
the  necessities  of  the  case,  may  be  dissolved  in  sufficient  warm 
water.  This  makes  a  very  efficient  irrigation  when  both  sedative 
and  astringent  effects  are  desired.  These  *^  soloids  **  are  supplied 
to  the  medical  profession  in  bottles  of  25,  at  Is.  8d.  per  bottle. 

^Soloid**  Sodium  BibortUe  Compound.— Eath  "aoloid**  cen- 
tains — sodium  biborate,  20  grs. ;  opium  tincture,  10  minims.  One 
**  soloid  "  to  four,  dissolved  in  a  pint  of  lukewarm  water,  forma  a 
suitable  solution,  mildly  dkatine,  foruse  in  the  treatment  of  vaguud 
diseases  of  young  persons  and  in  eases  attended  by  irritation  or 
smarting  of  the  neighbouring  parts.  They  are  supplied  to  the 
medical  prof  ession  in  bottles  of  25,  at  8d.  per  bottle. 

In  the  chronic  cases  of  adults  the  follovring  ^  soloid  "  may  be 
considered  preferable :— - 

^<  Soloid"  Mum  Obrnpotpuf.—- Each  contains— cine  sulphate, 
15  grs. ;  alum,  15  grs.  A  douche  useful  in  chronic  vaginal  dis- 
charges is  made  by  dissolving  two  to  four  in  a  pint  of  lukewarm 
water.  They  are  supplied  to  the  medical  profession  in  bottles  of 
25,  at  8d.  per  bottle. 
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VA.UCHTON O'CRADY KINi:. 


Within  as  many  weeks  three  of  the  ablest  contributors  to  the 
columns  of  this  Joiamal  ha^e  passed  into  the  **Bilent  Land." 
EUnoHTON/Q^GaAOT,  Kino — a  trio,  indeed,  of  Irish  worthies  whose 
'  pUice  it  will  be'hard  to  fOl  in  the  sodal,  .professional,  and  literary 
circles  of  Dublin*  life. 

The  Rby.  Samubl  Haughton,  M.D.  Umv.  DubL,  Senior  Eellow 
of  Trinity  College,  Dublin;  Fellow  of  the  Royal  College  of 
Plvysidans  of  Ireland;  F.R.&,  M.R.LA.,  IXC.L.  Ozon.,  LL.D. 
Cantab,  et  £din.,  passed  away,  aged  seventy-five  years,  on  October 
dlst.  He  was  author  of  many  scientific  works,  the  best  known, 
perhaps,  being  his  **  Principles  of  Animal  Medianics**  and  his 
*' Lectures  on  Physical  Geography."  To  the  pages  of  this  Journal 
he  made  the  following  communications  u— 

"Notes  on  Diabetes  Insipidus."    (VoL  XXXVL    Nov.,  1868.) 
**Specffic  Gravity  of  Urine."    (Vol.  XXXIX.    Feb.,  1865.) 
^•Mechanical  Work  done  by  the  Human  Heart"    (YoL  XUX. 

Feb.,  1870.) 
*^  Muscular   Forces   employed  in  Parturition.'*     (VoL  XLIX. 

May,  187a) 
.     ^«  Tuberculosis  in  the  Lecrgd  Caniivora."    (VoL'  LXVL    August,  ' 

1878.) 
« Phantom    Tumour   simulating    Pregnancy."    '  (VoL  LXIX 

April,  1880.) 
<«  Canine  Dumb-Madness."    (VoL  LXXIL    July,  1881.) 

Edwasd  Stambb  O'Gb^t,  M.B.,  M.Ch.,  B.A.  Univ.  DubL, 
F.R.C.S.L,  M.R.C.P.I.,  M.RI.A.,  died  at  his  residence,  83  Merrion- 
square,  Dublin,  of  s^tic  pneumonia,  -on'  St.  Luke's  Day,  October 
18th.    A  staunch  friend,  a  eourtly  gentleman,  an  able  and  fearless 
surgeon — such. was  O'Grady-s  character.    As  Senior  Suigeon  and 
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Lecturer  oo  Clinioal  Smgery  at  IfioMtfVi  Hoi^ital,  he  won  for  hiiiir 
self  a  high  repatati6tu  Probably  no  Dublin  surgeon  bk  recent 
yean  had  more  admirers  in  the  ranks  of  the  profession,  throo^ioiit 
Irehmd  than  Mr.  0*Gndy. 

His  chief  contributions  to  sujpgieal  )iteMtUrefotmda.pUice  in  this 
Journal    Of  them  the  following^  list  includes  those  which  are  best 
known  Um 
«« Ovariotomy.**    (ToL  LTm.    Ai^^tttrts  1874.> 
•^YeanalOitanh.**    (YoL  LTm.    DecsttJber,  18^4.) 
«« Notes  of  SaigioalOssea.*'    (YoL  LESL    April,  l^ft.) 

„  „  „         (YoLLX.    July,  1«76.) 

«*  Popliteal  Aneurysm."    (Yol.  LX.    Kovember,  1876.) 
M  Amputation  through  the  Hip-joint.**     (YoL  LXL    January^ 

1876.) 
^Amputation    throt^    the    fiSioulder-joint.^       (YoL   LXY. 

Jatiuary,  1878.) 
•»lVephiningofthe8kulL^    (VoL  LXY.    March,  1878.) 
"Brformed  Union  after  Fracture.**    (YoL  LXY.    May,  1878.) 
>*  Strangulated  Hernia.**    (VoL  LXXIX.    January,  1885.) 

finiBT  Knro,  M.B.  and  MJl.  Unit.  DubU  M.R.LA»  FeUMr  of 
the  Uniyersity  of  Madras,  D^ttty  SlB^gedn^senttssl  4t  fbe  Bfetos 
Axmy^  died  in  his  sixty-eighth  year  at  hia  Msidenee,  Sfi  Ijttsdowne- 
road,  Dublin,  on  November  6th.  During  his  Indiaa  career,  which  was 
highly  distinguished,  Dr.  King  had  been  for  some  tikne  Fimo^of, 
and  Professor  of  Medicine  in,  the  Madras  Medical  College.  He  had 
aeted  as  Editor  of  the  Madra  JUmM^  Jomrn^  tf  MeiiDal  ^SH^noe, 
and  in  1875  he  published ''  The  Madras  Manual  of  H^^gfMe.**  Since 
he  settled  in  Dublin,  on  his  retiroKient  from  the  Madkw  Medical 
Service,  Dr.  King  was  a  constant  contributor  to  our  pages.  Hia 
reviews  were  well  written)  oaadid,  and  ezhaastivi»;  his  **  Periaoope** 
jottings  were  sprightly  and  clever.  Li  these  departmenta  of  the 
Journal  in  particular  his  many«sided  talents  will  be  aorely  misnrfi 
Dr.  King  waa  a  borough  Irishman,  who  lov^  his  country  dsarly. 
Until  he  was  overtaken  by  hia  tatal  UtaiesB  he  waa  an  aotive  Mlow 
of  the  Boyal  Society  of  Antiquariana  of  Ii^land,  asid  hit  handsome 
presence  was  seldom  missiagtrom  the  ^ontiags**  of  thai  wientiflc 
body. 
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